
Federal Grant Applications
 
The following are Applications for Federal Assistance received by the State Clearinghouse March 16-31, 
2008. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The 
State Clearinghouse does not have information on federally funded grants. Information can be obtained 
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic 
Assistance. 



MAR- 17 -2008 01:10P FROM: UCLA C A A 1(310(206-1091 TO:819163233018
 

AP:'L':~ATION FOR FEDERAL ASSIsTANCE 

SF 424 (R&R) 
1. • TYPE OF SUBMISSION 

o Pre-appllcallon ~ Application 
o Changed/Corrected Application 

5. APPL.ICANT INFORMATION 

Ii 
2. DATE SUBMITIED I ~~onl Idontlflor 

I I 
Slall\, 'App lic a tion Identlfler3, DATE RECEIVeOBY STATE 

D :r ., 
I 

i u 
• Organ lzallonal DUNS: t~5303 6P ~___ -I

r:::---:::-~~~:-:-:--~--:-:----::-:-"--------------------lC 
I lL-\J~1 V CUI 

MAR 1 7 2008 

I Fax Number: [310.794.0 631 

6.• EMPLOyeR IOENTIFICATION (EIN) or (TIN): 1•• TYPE OF APPLICANT: Ii 
"
 

I~ 956006143A1 t
 H: Publlc/Stale Conlrolll ~ Institution of Higher EduC8!ion 

OIMr (Specify): a. : TYPE OF APPL.ICATION: 0 New , [ 

Small 8u8In~. Organization Typo

[J Resubmission 0 Renewal 0 Conlinuation 0 Revision
 o Women Owned lf~~ Socially and Economically DisadlJanlaged 

If Rovision, mark appropriate bo~ (ee). 9.' NAME OF FEDERALAGENCY: I: 
o A. Increase Award 0 8. Decreaso Award 0 C. Increase Duration ~ce Qo Service Cenl~r " . '10 
o D. Decrease Dural/on 0 E. Other (specify) 10. CATAL.OG OF FEDERAL. DOMESiric ASSISTANCE NUMBER: 

• Is this application being submitted 10 other agencies? YesD No!i] le 1.049 of·· I
 
Whel other Agencies? TITLE: IDfllce 01 Science Finencial A :~S l a n c o Program
 

'1.' DESCRIPTIVE TITL.E OF APPLICANT'S PROJECT: 
I rs~'p p i~~ ~~i~ ' - - -a -nc - -c-c-el-r a-- id':"'"e-r7 d':"'"l s-tr · ·· ,. .. .. F~~di~g-pi~p-;;;-;;i -k;~ Ad~ ' -ed-A e- tor-P-h-ys-ic-s-R:--e-s-ea-r-c-h-at-U-C-L-A-.-M-uo-n-C-o-t:--l S-tu-: e-
I I"' i 

..!.~:.":'_~,F.!~AS AFF5CTE~_ BY PROJECT (cities, counties, states. etc.)
 

IL.os A ngel .e.~ : ~.~, Upton, NY, Batavia, IL. I I:
 
i 

13. PROPOSED PROJECT: 14. CONGRESSIONAL. DISTRICTS0'9: 
• Slarl Dale • Ending Dala a. • Applicant f b:-:~P:-:r-::o:... -..,-::. · Jo_C_'
 

r~~iO l i20D7 . ]["1o/i ii200-B--- - -1 IlcA·DaD lj ICA.D3D
 

'S. PROJECT DIRECTOR/PRINCIPAL. INVESTIGATORCONTACTINFORMATION !, 
Prefix: • Firsl Name: Middle Name: • Last Name;[ SU_If_lx_: _-,
 

!Prol. ilDavld I/a. Ilc line ~ 
'

i-i
I' 

- - ------,] [ '===:;
 
PosilionlTitle: IProfessor 01Physics & Astronomy ) • Organization Name: The Regents of the Universit r~forni a
 
Deparlment: IPhysics and As trono~y IDivision: IUCLA i I
 
• Sireell : 1475 Porlola Plaza -- ' JSlreet2: I , E--~ 
• City: ~s Angeles . " ICounly: lL.os Angeles -~ • S lllt l ~ ICA: Callfonl
 

Province: I I' Country: IJNITED S'l • ZIP I Postal Code: ~~~=J==-- ---:-__ .._._.._.
 
• Phone Number: 131Q.B2S.1673 IFax Number: ~-0~2 ~.~~~ 091 I' Email: ~c'ine@phY5 Ics .ucla .edu 

, 
i OMS Numbor: 4040-0001 

i t 
t : 

E~pirat lon Dale: 04 /30 /200B i i 
! 

------,-------------------I:~----



MAR-17-2008 01 :10P FROM: UCLA C A A 1C310 (206-1091 TO:81916323301T-"-'---"'"''''. 
rSF 424 (R&R) APPLICA'I ION FOR FEDERAL ASSISTANCE Page 2I i 

Suffix: 

I [- -~ 

=:=J 

-"=:=1 

~ , 
16. ESTIMATED PROJECT FUNDING 17. ·IS APPLICATION SUBJECT TO ~EVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 
.,
I: 

a. • Total Estimaled ProJecl Funding ~~c:~~~o.... _.. ___ __=:J e. YES I?J THIS PREAPPLICAnON1i"L1CATION WASMAOE 
AVAILABLE TO THE STA i EXECUTIVE ORDER 12372 

b. - Total Fedoral & Non-Federal Fund9 155,000.00 I 
PROCESS FOR REVIEW N: 

~ ·i I c. " Estimated Proglam Income 10.00 I DATE: W1m008 Ji 
b. NO I ~ PROGRAM IS NOT COVEIilED BY E.O. 12372: OR 

o PROGRAM HAS NOT BE . 'N SELECTED BY STATE FOR 
REVIEW '! 

" 

18.By signing thll eppllcatlon, I cortlfy (1) to the statements contained In the lI&t 01certlflcallons· and ( I that the statementa herein aro 
true, complete and accurate to the bait of my knowledge. I eleo provlda the required aeaurencea • ~ d agree to comply With any 
reeultlng terms If I accept an award. I am aware that any foliO, IIcllt loU8. or fraudulent atatamenta ( 11 cl alms may SUbject me to 
crimina l, civil . or admin istrative panaltlall . (U.S. Code, TlIla 18, Section 1001) 

i
[i] • I agree 

, 

• The list of certlflcs tlone endusursncu. 0' sn Inr.met ./re whir' you mey ocrsln rhl. Jlat, la conra/ned In Iheannouncement 0 ~ oe n cy apeclflc Inslruc r/ons. 

19. Authorized Representative 
,, 

Prefix: - First Name: Middle Neme: • Last Name: 
i 
i 

[M~~==:J§l s li n II lI Lund 
, 
I 

>--
• Posi1I 0n/Tilie: [c rant Analyst I -OrgBnizallon: IThe Regents ollhe Universily of Cf (Iornia 

Department: [Ofllce of contracr & eram Adm '] Division: '-UCLA 
... 

~tJ 
• Sireet l : !11000 Kinross Avenue, Sulle 102 I Sllee l2: I ~O 
• City: ~~~ _~~ ~ ~~_ _ _ .____ ~~ County: (Lii"s Angeles _... I-Stete, i ICA: c eliforrl 

Province: I I - Country: IJNITED 511 • ZIP 1 Postal Code; 190095., ~ 0 6 I 
• Phone Number: !31Q..7940 0171 IFax Number: j3100 794-0631 I-Email: l(lund@resedmin.ucla.edu 

n 

• Signature 01 Authorized Repr8lentotlva • D(l!e Signed 
II i 

Completed on submission 10 Glanls .gov Completed on Sl ~m lssi Qn 10 Grenls.gov 
j, 

20. Pre-appllcallon r' '' -'' -J1: ,t\gg;iA.I\Jl tJrmaoi;::11:. .J I
. .._-.- .. _......_._ . ........_-. --- _......... ._-_... ....-... ..~ 

u n 
, . 

21. Attach an eddllional 1111 at ProJect Congrolllional Dlltrlcts If nesdad. 

@llneAddc ongl Dist.Pdl II . . It~~~eJ ~ . ~ n a,~h ~:!i n l l [VI ~~ AIIPohm.entl.. 
• u 

" 

I 
I 

I 

-----, 
I 

~ . _. . 

" 

OMB Numbel: 4040·0001 

Expiration Date: 04/30/2008 



Application for 2. DATE SUBMITTE D:	 .pplicarn Identifi er 

Federal Assistance 
I. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE Slate Application Identi fier 

Application jPreapplication 
I 

. D Construction . D Construction Federal Identifier 4, DATE RECEIVED BY FEDERAL AGENC Y 
i

'.-0Non -construction i D Non-construction 
I 

5. APPLICANT rNFORJ\lATION 

Legal Name: State of Ca lifom ia Organizational Unit: Departmen t of Public Health 
Name and telephone number of the person 10 be contac ted on matters inv ulvi ng this application (give area code) 

16"6 Capito l Avenue, 2nd F loor, MS 7404 

P.O . Box 9974 13 Gle nn Takeoka (916) 449-569 3
 
Sacramento, CA 95899-74 13
 

7.	 TYPE OF APPLICANT: (cnLer appropriate letter here) ~ 

A, SLaLe II. Independent School District 

6, EMPLOYER IDENTIFICATION NUMB ER (ErN): 

74 -3 204993 
B. County	 J. State Controlled Instituion Of ]l ghcr~~ 8, TY PE OF APPLICATION: 

C. Municipal o New 0 Continuation D Revision J . Private University NeeEf" F0 
D, Township	 K. Indian Tribe If Revision. enter appropriate JeUer(s) in box(es) D D 
Eil nter state	 L Individual A. Increase Award B. Decrease Award MAR 1 '7 2008 
F. Intermunicipal M. Profit Organization C. Increase Duration D. Decrease Duration 

G. Special District Other Specify: N. Other (Specify): -----t~'-i-l-'A-'f- 'f.-H'",.., .....
v 'M Ie vLEAR/NG HOUSE 

9. NAME OF FEDER.o\L AGENCY: 

U. S . Environment al Protection Agency
 

10 CATALOG OF FEDERAL CU 66-472
 I I. DESCIUPTlVE TITLE OF APPLICANT'S PROJECT: 

.:: 'DOMESTIC ASSISTANCE NUMBER : Implementation of Water Q uality Monitoring and Publ ic No tifica tion Pro gram s 

TIT LE: BEACH 

1,2. AREAS AFFECTED BY PROJECT (cities, counties, states, etc .) 

S tate of Califonia Coastal Counties 
14. CONGRESSIONAL DISTIUCT OF: 13. Propo sed Project: 

End Date 3 . Applicant:	 b. Project Start Date 

Departmen t of Publ ic Heal th State of Ca lifornia Coastal Are as 
16.	 IS APPLICATION SU BJECT TO REVIEW BY STATE EXECUT IVE ORDER 

f-------- - - ---'-------------j 
12372 PROCESS? 

a. YES, THIS PREAPPLICATION/APPLICATION IV AS MADE AVAILABLE TO 15. Esinu tcd Funding: 

a f ederal THE STAT E EXECUTIVE ORDER 12372 PROCESSES FOR REVIEW $	 584,074 
b. Applicant ON: $ 
c. Stale DATE: JUlie 30, 2008 $ 

d. Local b. NO. $ 

e. Other: 1:1 Match D PROGRAM IS NOT COVERED BY E,O. 12372 $ 

f. Program Income D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVlEW 

.... g. TOTAL 17 IS APPLICANT DELrNQUENT ON ANY FEDERAL DEBT? 

D Yes If "Yes," attach an explanation [I] No 

TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA rN THJS APPLICATION/PREAPPUCATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY 

$	 584,074 

1B, 
AUTHORIZED BY THE GOVERNrNG BODY OF THE APPLICANT AND THE APPLICANT WILL COMP LY WIT H THE AlTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 

J.. Typed name of Authorized Representative. h. TiLle c. Telephone Number 

Ir;Mark Horton, MD, MSP H Dire cto r (9 16) 44 0- 7400 
d. Signature of Authorized Repr esent ati ve e. Date Signed 

Standard Form 424A (REV 4-88 ) 

Prescribed by 0,.,18 Circular A I02 

Previcus Editionsnot Usable 



--

I 

I 

p.15302333559 
Mar 18 08 11 :41a CITY OF ALTURAS 

APPLICATION FOR 
FEDERAL ASSISTANCE 

I 1. TYPE OF SUBMISSION: 
Application 

I'2l Canstructlon

I In Non-Construction 
5. APPLICANT INFORMATION 
Leg al Name: 

I City or Alturas 

OmanizaUonal DUNS : 
15~16-1728 

I
 
Address:
 
Stree t:
 
20 0 W. North Street
 

2. DATE SUBMllTED 
Fe bruary 11, 2006 (Rev, 3-12-08) 

3. DATE RECEIVED BY STATE 

Pre-application 
4. DATE RECEIVED BY FEDERAL AGENCYQ Construction 

Q Non-Construction 

, City: 
STATE r.r r.- Il QAlturas 

County: 
Modoc ' ~-
Stale: ZIr! Code 
Califomia 9610 1 
Co untry: 

USA 

6. EMPLOYER IDENTlFICATION NUMBER (EIN): 

~ ~-@] @J [] []~~~ 
e. TYPE OF APPLICATION: 

Ie New [n Continuation 
If Revis ion, enter appropriate leUer(s) in box(es) 
See back of form for descrlptlcn of le lters .) 

Olher (spec ify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

TITL E (Name of Program) : 
A irport Improveme nt Pro gram 

12. AREAS AFFECTED BY PROJECT (Cities, Counties. Stat es, e tc.): 

City of Al turas, Modoc Counly, California 

13, PROPOSED PROJECT 
Start Dale: IEnd ing Date : 
2008 2008 

115. ESTIMATED FUNDING: 

:u 
228 ,000 

"'

6,300 . 
.: 

5 ,700 
~ 

a . 
uu 

o ' 
f. Program Income s Uu 

O· 

g. TOTAL $ : u 
240 ,000 

18. TO THE BEST OF MY KNOWLEDGE AND BEUEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. 
DOCUMENT HAS BEEN DULY AUTHORIZEO BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reurasentativ s 
jJ;elix First Name 

r. Chesler 
LaslName 
Robertson 

lb." Titre 
./l 

c. Telephone Number (give areacode) 
D ireclor of Public Works -~ .Signalure of Au thorized Rep reSenlalivY '2.,. -T.. "i/. l-c+- . o..~/,,,,loB 

r---_._. 

RFr:J='\/~n 

MAR 1 8 2008 

f ~ I "'" u r. , ' n o
~~ ... 

-'~--..---.-.---~- ""

~' Rev ision 

~ 0 

~@J-IIJ@] [§] 

Version 7/03 
Appl icant Identifier 

State Applicallon Identi fier 

Federal Identifier 

Organizational Un it: 
IDepartment: 

Public Works 
Division: 

Name and telephone number Dfperson to be contacted on matters
 
Involving this appllcat lon (g Ive area code)
 
Prefix:
 First Name:
 
Mr.
 Ches ter
 
Middle Name
 

I Last Name 
Robertson 

Suffix: 

Email : 
I Cfobertson@cityofal turas .org IPhone Number (give area code) IFax Number (gi\l9 area code) 

1530-233-2377	 530 ·233-3559 

7. TYPE OF A PPLICANT: (See back of form for Applicati on Ty pes) 

C. Municipal 

!oth er (speci fy) 

9. NAME OF FEDERAL AGENCY:
 
Federal Aviation Adminfs1raUon
 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Alturas Municipal Air port. Al turas , Modoc Coun ty. C alifornia
 
Exlension of Wale r lines and Fire Hydran t
 
Snow Plow
 

I 
14. CONGRESS IONAL DISTRICTS OF:
 
a, App lfcant
 Ib. Project

02	 02 

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
bRDER 12.372 PROCESS? 

10 TH IS PREAPPLICATION/APPLICATION WAS MADE 
a. Yes.	 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
 

PROCESS FOR REVIEW ON
 

DAlE: March 14,2008 

PROGRAM IS NOT COVERED BY E. O. 12372 D. No. [1 

OR PROGRAM HAS NOT BEEN SELECTED BY STATE 0 FOR REVIEW 
17. rs THE APPLICANT DELINQUENT ()N ANY FEDERAL DEBT? 

oYes If "Y es" attach an expla nation, o No 
THE 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

a. Federal $ 

b. App licant ~ 

c. Stale S 

,d. Local s 
i 
l e. 01her	 .$ 

lMiddle Name 

Suffix 

(530) 233-2377 
e. Dale Signed 

Previous Edition Usabl e	 ' glandard Form 424 (Rev.9-2003) v., /	 . .Authorized for Local Ren roduct lcn	 Prescnbed bv OMB Circular A 102 -

I 



--

03 /18/ 2008 10:11 831 4595353 EEB: BIOLOGV PAGE 01/04 

OMB Number: 4040-0004 

Explr~tion Ollt/! : 01J31J2008 

Appllc:atlon for Federal Assistance SF·424 Version 02 

194-1 539563 

If. Add,...: 

• 81rMt1: 

streerz: 

• City : 

County: 

• State : 

Provlnco: 

• Cou"try: 

• Zip I Pcstal Codo: 195064 

e. Orullnlz&tlonal Unit: 

Dopartment Nama: 
i 

I 

• 2. Type of Application :• 1. Type or SubmI9sl~n: 

D Pr9appllcatlon IZ!N9W 

[{] Application D ContInuatIon 

D RevisionD ChangedlCorrocted Application 

I =
 

• If R~vlslon . seleettlpproprlQt~ lellor(s): 

I 
• Other (Specify) 

I 
• J . Date Reoelved: 4. Appllo:\nl Identlflor: 

IcornplolC!d by Grant~.gov upon ~UbmISSiOiiJ I 
• 5b. Fedllral Aw~rdSll., Federal Entlllliclenllfler: 

I , 1 

State U8lI Onlr: 

6. Dllto Rooelved by Stata: [ I I 'IT, StBt9 APpllcQUOn Idontlfler: I 
8. APPI:.ICANT INFORMA110N: 

• ~. ~!!gBI Name: IThe Regents of the Unlverslly ofCalifoml:l 

• b. Employer/Tllxpllyer IdentifioQtlon Number (EtNrrtN) : • c. O~Qnll:Btlonal 

.~I 11250a4723 

IunlvorllHy or California, Santa Cru:: 

11156 High Sttael : 
ISanta Cruz "I 
I I 
[ CA: Cl\lIlorn la 

I I 
USA: UNITeD STATES 

i 

Dlvl$IOn N=lme : 

: ]1 

Identifier: 

DUNS: 

f. NlIlmu lindconlaot Infannallon at ponon to ~D acmtaded on mattal'1l [nvalvlng Ihlsapplication: 

Pro{lx: l or, = I " First Name: 
.. 

IAdlna 

Mlclcllo N~me : I I 
• l u t Nama: !Pl\y1 Qn 

SuMx: I I 

Trile: [ 
Orllllnizational Affiliation: 

I 
• relophone Number: 1931-45901437 IFax Number: [ 

• Email; l0 Yl antmucac.M u 

I 

I 

, 

I 
- - --

""'''''''''1\ I r- n..__ .... . ~ 

MAR 1 8 L U U~ 

QT ATI: ('I r::IiQ I I\ I ~ I-ln ll~1= 

...~._

II 

I 

I 
I 

! 

I 
= 

~ 

I: = 
I 

] 

=:J 
I 

I 



PAGE 02/ 04 8314595353 EEB:BIOLOGY03/1 8/2008 10:11 

OMB Numb~r: 1\0<10.0004 

Explr'llion Dale; 01/~11~009 

Application for FAderal AeelatancA SF-424 Version 02 

e. Type of Applicant 1: Select Applicant Typ&: 

r H: PUbllc(St~te Conlro llod Inslltutlon of Higher Educllllon 

Type of Applicant 2: Selecl Appllcllnt TYpo: 

I ." 
Type of Appllcant:l; SeleOI Applicant Ty~e : 

I 
• other (speelfy) : 

[ - I 
·10. N~m8 QfF6daml AGency: 

IE;nvlronmenlal Protection Agency 

11. CIIlAlog atFedtml Domlllltic A••lllmnce Number: 

~4e1 I 
CFDA Title; 

ReglonallNellgnd Program DevelDpment G rllnt~ 

• 12. Funding Oppaf1uni~ Numb,,: 

iEPA- RQ.WP8 -
II 

• Tille: 

Region 9 WeIland Program Developmont Grants 

13. CompetUlon (<<Centlflcatlon Nbmber: 

I " 
I 

Title: 

I 
14. Arellll A~b!!PmjI!Clt(Cln!!!!, Counllee, StateR, etc.): 

[ 
·1& DIl!Icrlptlw TItle at Appllcant'A Project: 

Where Air and W:llo r Meet · AtmOQPhcrlc DISPoQ ltion 10 Pacific COBs t Wetland. Elkhorn Slough 

~ 

0' 

-
I 

I 

-I 

I 

i 

I 
I 

I 

I 
I 

I 
I 

Alloch supporting documents "'s ~pe cl ned In ~g~"cy II1~ trucllon$. 

~~-I 



03/18/2008 10:11 8314595353 EEB:BIOLOGY	 PAGE 03/04 

OMB Numl)er: 11040-0004 

Explr:iltlcn Date: 01/31/2009 

Application for Federal AS81sbtnCtG SF..424	 Version 02 

18.Ccngr'D8.lan~1 Dlatrk:taOf: 

• a. Applicant I~A.17	 • b, PrQl;lram/ProJ9ctI	 ~I 
AttQch tin acldlUonQllIGt 01 ProgrfAmJProject congreeelOnQI D1etrlcte If nMdod, 

1_ll..i!.'!i'Jtl:f,A:;:"1,':'11Y'II:irrr.ll\fit:·"."/\t\i'.\l,)hl'll"11'l 1 11 

17. PtOpoiod Project: 

• a, start Dato: 110/01/200'8""]	 • e. end D~'e: [O9/30/~O10:l
-' 

18. EailmstDd Funding ($): 

.~, Federal	 237,378.00 I 
1
 

.1:1. Applicant 59,344.001
L 
• e. Stete	 0.001C 
.. cl. Local 0,001
 

,. e. Other
 0.0°1
I 

1 ==:
• f. progrnm ineeme ~ - 0,001 

I 

• g. TOTAL	 ~eBI7~2,oolI : 
• 19. ... Application aUbJ6Ct to R8V1elW By8tata Under EBtleutlVllOrdor 12372 ProC8GQ? 

o D.. Thrs applleatten waG m<'lde avaIlable 10 the State undor tho I:xoct.ltive Ord~r 12312 I'roce!:s for review en [~/1a~?~I· 
D b. program Is ~ubJ(Jot to E,O, 12372 but has nQ,t bQfJn seleeted by tile State tor review. 

D 0, Progr",m ls nat covorod by E,O, 12372. 

• 20. IBthe Applltollnt Dellnqu8r1t On Ally Federal Debt? (If -Veell
, provlde uplonDtfon.) 

DYes	 0 NQ E~ pi i:J 11 [.It II~ 1'1
 
I
 1 

21••By Ilignmg thl.applicatIDn, I .rtlry (1)to tho "ma.aantDlnod In th. list of cortlficatlonw;" and (2) that tho Ilt.llltDmenls
 
harDin arofruo. cDmpl1t»andaceurat41 to the belt af myknowlQdgQ. I ~llo provide tho requlNd 111....1"3"008"' andICInl to
 
campi, wHh IIny nlultlng terms If IllCCZ8pt In ewei'd. I am DWlU'8 thtlt Bny falso, flctlttou8, or hudulQnt &'tatemantDDr clal ....
 
mey eUbJHt rntlI tD crlmlne'.civil. Dr IIdMlnlatratlvepenlilltleJl. (U.S. Code. TItre 218. Section 1001)
 

blJ "IAGREE 

... The Iloe of Cl!rUflciltlona Qnd utlUrlln~e.5. or an Intornet Gllo where you may obtain this 1I0t, Is eontQlnod In the anncune ernent or auoncy
 
sP60lfic Instructtens.
 

Author1dd Rep...ntlltrV8: 

Prefix;	 • FIrst Nflme: IWliii'iiJa
 

Middle Name: 1JeQnne
 

[ I	 I 

1 = 
.. LuI Name~ 1Moody 1 
Suffi)(~ [ I 
..TItle: Icontract ~nd Grant Officer I 

• Tt1Il~pnono Number: 1831-45903136 JFax Numper: I	 I 

.. Email: IWrnOodY@Uesc.edu I 

• Slgn;ature or Authorized ~epregente.t1vo: ICDmPI6t6~ by Grllnls,lIov uponlIUbmlsnlCln, • Date slgn~t:l: ! Cgmplol6d byGrantll:.gou Upttl'l lIubmhl3lon, JI 

AuthoritGd for Loe:lll Fhproductlon Standard Form 4~4 (Revised 1012005) 

PrescrIbed by OMB ClrcU!:lr A.102. 



OMS Number: 4040-0004 
Exp iration Date : 01/31/2009 

Application for Federal Assistance SF-424 

' 1. Type of Submission: *2. Type of Application : 

D Preapplication ~w 
~Plicatio n D Continuation 

D Changed/Corrected Application D Revision 

'If Revision, select appropriate letter(s): 

L ..... .. ............ ... ........ ..... ...... ....... 
' Other (Specify) 

I_- - .,._-_..-".~_. ~_. _- .__. -, - ,,-.- " - " , o• • _._ ~  _  .~  ,. ' • • __" ' . _ ' . 

r, 
•• .•• 1 

I 
.., ..__. .1 

Version 02 

' 3. Date Received: 

I 
Sa. Federal Entity Identifier 

I ... . ... .. ... .,..,.. 

4. Applicant Identifier: 

L,
,". -_."..,.......,......_"...,-,....,_...~ ---....-, •.... , .......•.. " .. . -_.'.- .-._,..._.__.,---_._--

' 5b. Federal Award Identifier: 

I I 
., 

State Use Only: 

6. Date Received by State: L..... ....,._.."" ............. _._"-"._-"...." .- .. I 7. State Application Identifier: I .....,.. " . ..~ -- . ......... . ..... .. ."-. 

I 

-"'" 
I 

8. APPLICANT INFORMATION 

' a. Legal Name: East Bay Community Recovery Project RECEIVED 
' b. Employerrraxpayer Identification Number (EINfTl N): ' c. Organization DUNS: t 

LMAR 8 2008 
94-3103486 80-855-5387 

d. Address STATE CLEARINGHOUSE 

' Street1: 2551 San Pablo Avenue 

Street2: L, -, -..." .,,-. - ..__._.. _ .-,_...-. ,., ~, ..,.~ -"" ...._-_ .. . ." -. ..." " ............._.......,.... _..,.- ."._

' City: Oakland 

I .County: . .. . -. ._. . .. ...... 

' State: CA 

Province: I 
' Country: United States 
' Zip/Postal Code: 94612 

~-_ . _..-.....•. ... 

. ...- ...... . ..., . 

. ._..." ...... .-....._. 

... 

."........_......_. _ ~ - ·_..·_.·W.. _W·M._.M__... ....__.___ _.M.i 

i 

-..... , . i 

e. Organ izational Unit 

Department Name: 

L ........ .. .. 

Division Name: 

I . "~ - ., . .M_ . - -
! 
I 

. _ .... .1 

f. Name and contact information of person to be contacted on matte rs involving this app lication: 

Prefix: L_....... ,. . , _. " ...... . ... ._-... ' First Name: Luther 

Middle Name: t.,.. _____ ... · . ,__ ._.."·__·_M.H.. . . ... ......~ -

' Last Name: Jessie 

Suffix: I I 

i 

Title: I... . .. . .__... .._.... 
·· · _ · · .. ' .. N •• ..., ...... ..,. . . . , ._..".--. ...... .." ...._.... .......,.. , .. . . . . 0' • .... .... .., ........ 

Organizational Aff iliation:

I .... . . . -_. . . 

' Telephone Number: 510-446-7152 Fax Number: 510-832-0626 

' Email: Ijessie@ebcrp.org 

Previous Editions Not Usable Standard Form 424 (Rev. 10-2005)
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OMB Number: 4040-0004 
Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 
M. Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education) 

Type of Applicant 2: Select Applicant Type: 

I 
Type of Applicant 3: Select Applicant Type: 

I 
* Other (specify) 

I 
10. Name of Federal Agency: 

I 
11. Catalog of Federal Domestic Assistance Number 

Lm.. .... ......... ..... .... .1 
CFDA Title: 

I 

*12. Funding Opportunity Number: 
TI-08-009 

*Title: 

Services Grant Program for Residential Treatment for Pregnant and Postpartum Women 

13. Competition Identification Number:

I 
Title: 

I 
14. Areas Affected by Project (Cities, Counties, States, etc.): 
Alameda County, California 

15. Descriptive Title of Applicant's Project: 
Enhanced vocational and family services for pregnant and parenting women 

Attach supporting documents as specified in agency instructions. 

Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

*a. Applicant CA-009 b. Program/Project I.. I 

Version 02 

Previous Editions Not Usable Standard Form 424 (Rev. 10-2005)
 
Authorized for Local Reproduction Prescribed by DIVIS Circular A-102
 



OMS Number: 4040-0004 
Expiration Date: 01/31/2009 

Attach an additional list of Program/Project Congressional Districts if needed: 

t, " .·..··.···H ....,...,. q.: 

17. Proposed Project: 
*a. Start Date: 9/30/2008 b. End Date: 9/29/2011 

18. Estimated Funding($): 

*a. Federal 500,000.00 

*b. Applicant I.,.. ....... * .••••. __ .,~ .• 
~ ..~ .... "~ ......~~- .". .... ,.>.. ~.»._,...~"......_". 

*c. State I 
*d. Local I 
*e. Other I 
*f. Program Income I 
*g. TOTAL 500,000.00 

* 19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

o a. This application was made available to the State under the Executive Order 12372 Process for review on 
o b. Program is SUbject to E.O. 12372 but has not been selected by the State for review. 
[~rc. Program is not covered by E.O. 12372. 

*20. Is the Applicantpelinquent on Any Federal Debt? (If "Yes", provide explanation.) 
DYes 13 No 

21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to 
comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims 
may subject me to criminal, civil, or administrative penalties (U.S. Code, Title 218, Section 1001) 

~AGREE 
** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency 
specific instructions. 

a. Authorized Representative 

Prefix: I *First Name: Luther 

Middle Name: I... ,.. ...................... I 
. qq. .. qq 

0> 1 

Last Name: Jessie 

Suffix: I I 

*Title: Director of Residential Services 

*Telephone Number: 510-446-7152 Fax Number: 510-832-0626 

*Email: ljessie@ebcrp.org ~~ 
*Signature of Authorized Representa~L ..~~_._~ ----

I I 

f\ 

Date Signed: 1_~S-t\~..\Qd)g 
\ \ 

~ 

Previous Editions Not Usable StandardForm424 (Rev. 10-2005)
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MAR -17-2008 10:06A FROM: UCLA C A A
 

APPLICATION FOR FEDERAL ASSISTANCE 

SF 424 (R&R) 
1.• TYPE OF SUBMISSION 

D Pre-applicetlon [i] Application 

[J Changed/Correcled Application 

5. APPLICANT INFORMATION 

2. DATE SUBMITTED ~IFant Identifier 

Ji 
3. DATE RECEIVED BY STATE ~~iAPPIICBllon Idontlfler 

I : 

'--	 1 

• Orgonlzotlonol DUNS: 

Person 10 be contacted on matters Involving this appucetlon 

Prefilc • First Nama: Middle Name: • Lest Nome 

[ ~..J Krislin I jr------------,JILund Ib 
Sulflw:

1[··---I 
• Phone Number: 1310.794.0171 I Fal( Numbor : [3"10.794.0631 I Emart: :lund @reelldmln.uCle.edu 1 

6.• EMPLOYER IDENTIFICATION (EIN) or (TIN): 7• • TYPE OF APPLICANT: 

r:.9S600 6 1 43~ 1 ..._ .. _. ..• . . _. . ...1 

8• • TYPE OF APPLICATION: [iJ New 

n Resubmlsslon [l Renewal n Continuation n Revision 

If Revision, marl< appropriate boxtes), 

n A, increase Award D B. DecraaseAward El C. Incraasa Duration 

[J D. DecreaseOurallon [J E. other (spaclfy) 

• Is Ihls application being submitted 10 olhar agencies? YesO No0 

What other Agencies? 

12.• AREAS AFFECTED BY PROJECT {aitias , counties, slales, etc .} 

ILos Angeles, CA I 
13. PROPOSED PROJECT; 

• Start Dale • Ending Date 

[0 ' /15/2008 II 01114/2009 

H: Public/Slate Cantra ll ~ Institution of Higher Educfltion 
~ L-_ 

Olher (Speclfv):	 I'
':1 

Smllil BUlIn '~ lI Organization Type 

D Women Owned [D Socially and Economically Disadvantaged 
, : 

Chicago Service Center 

TITLE: 10 ffice of Science Financia l q slslance Program 
_. .. ... . :.!- . .. 

! . 
i 
I i 
Ii 

14. CONGRESSIONAL. DISTRICTS C I'~: 
a. • Appllcanl i ,.::.b:.,' ·_P__r..:c0-,-=je_c:..t_~ _ 

@A.030 .. 1~1 [~A'030 ... ......... ..] 
1S. PROJECT DIRECTORfPRINCIPAL. INVESTIGATOR CONTACT INFORMATION 

PreHl(: • First Name: Middle Name: • Last Name Suffix : 

! ~.r o f. IIRainer ']1 -- Ilw aliny r..-,,,.,, . · -----~i [ I 
Posillon lTille:	 IAsslalant Profeasor o;Physlcs 1 • Orgoniza lion Nome: IThe Regents of the Univorsi J, 01 Calilornia .. ... ... "'''=:J 

~ ] .1 
Departmenl:	 ~hys i cs and Astronomy .__ Division: !U9LA . i i 
• Street l :	 [4 75 'po;i~l;pi~~~" '''' __".n ISlreel2: I .__ .. .... .: I 
• City: [ ~ o s An~eles ICounty: ILos Angeles I.Stat j ICA: califon] 

Province: I I.Country: I~.~~!!I .ZIP 1Poatel Code: ~ ~2J
r3='0='=82=S='4=7=3=1======';-"• Phone NU'--m-b-er-:-l	 1Fax Number: 1310.206.1091 -m-a- : Tr~w::': l @ ph-YS--:-I- - l -e d-:"'u 1I.E i1- [Fol=n=y=::-- c s-.uc-:-a .- ------~

RECEIVED 
OMS Number: 4040·0001 

Expirat ion Dele: 04/30/2008 

MAR 1 '7 2008 

" 
, ~ 

It\IC V L ~ . .. 

, n 
-

H"'III Q t= 
~ --



MAR-17-2008 10:06A FROM:UCLA C A A 1(310(206-1091 TO: 819163233018
 

I 
SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE l Page 2 
16. ESTIMATED PROJECTFUNDING 

a, • Total EstimatedProject Funding 181,000,00 

b." Total Federal & Non-Federal Funds 

c. • Estimaled Program Income 

18.By signing thle appllcatlon, I certlfy (1) to the statement. contained In the 118t of cerllflcatlons- and 1~) that the statement. herein are
 
true, complete and accurate to the beat of my knowledge. I alia provide the required aaeurancee • i~nd agree to comply with any
 
resultlng terme If I accept an award. I am aware that any talse, flcUtlous, Dr fraudulent atatements pr claims may 8ubJect me to
 
criminal, civil, or administrative penaillea. (U.S. COde,Title 18, Section 1001) 'I.;
 

~ • I agree , 

• The list o(certification, IInet IJ"urllnc." oran Internet ,/tft wh.reyou m.y obtain this fist, /s contaTn.r//n rne announcement ".gency specma fn,tructlon•• 

19. Authorized Repre.antatlve Ii
 
Prefix: * First Name: Middle Name: * Last Name I Surfix:
 

\Ms. !IKrislin ._ ]1 _ IIr---d ~'Hl'i------I[Lun

• Position/Tille: ]Grant Analyst 1*OrganizaUon: IThe Regents of the Universilyof C~lfornla 

Department: I Office of Conlracl & Grant Adm I Division: IUCLA f: .~ 

• Slreal1 : 111 000 Kinross Avenu~, Suite 102 ISlrael2: r 10 
• City: ILos Angeles I County: ILos Angeles . I • Stat ~~: r-C-A;- C-a-li-ro-nl 

Province: f.._. I • Country: IJNITED 51l .. ZIP I Poslal Code: ~'~'~~06 I _.__.._._.... --, 

• Phone Number: 1310-794-0171 1 Fax Number: 1310-794.0631 Email: ~lund@resadmin.ucIB.eduI • , 
~te Signed 

Completed on submissionto Granls.gov Completed on E~bmission to Grants,gov 

• Signature of Authorized Repre8entatlve • [ 

'i 
20. Pre-application I II 

ii21. Attach an additional l1at01Project Congressional Districts If needed.

I _._-_.... .__.._... .. ... . ····H;~~,q;:~t\~~h~ ,riCll i ; I, : Ii : III '.'.,. , . " , " l I'

I:
 
II . ,'" fi 

OMS Number; 4040-0001 

Expiration Date: 04/30/2008 

: 



--

OMSNumber: 4040 -0004 
Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

-2. Type of Application: -If Revision, select appropriate letter(s):* 1. Type of Submission: 

o Preapplication o New I o Continuationo App lication -Other (Specify) 

o Changed/Corrected Application o Revision I._.___..._....._.
,. -~ _ .~--.. . '----'._ .- ...-.-_.. _•..... 

*3. Date Received: 4. Applicant Identifier: 

~" •••• • . .. __ __.. . .. _._ _ ... "" _ _ _ _ _. _ _ 'm 
~ ,-1.- ....._ "".-.•...- . .._._........_- .. .. _..--".... 1__. ....... . .... .. ._ .._-" . . . . . .._. "..
 

5a. Federal Entity Identifier -Sb. Federal Award Identifier. 
5H79T1018028 

-~..- , .... ....... ....
I . ..... .. .. . . 
State Use Only: 

6. Date Received by State: I I7. State Applicat ion Identifier: I 
8. APPLICANT INFORMATION 

*a. Legal Name: East Bay Commun ity Recovery Project 

*b. EmployerlTaxpayer Identification Number (EINm N): 
94-3103486 

*c. Organizat ion DUNS: 
80-855-5387 

d. Address -

IVIA/'( 
. ... --~ , _._ ._ . .. . .. - " " .. •. _

C',. , _ .

--

HcCEIVEC 
*Street1: 2551 San Pablo Avenue
 

-.. 
1 7 2008
 

.- ..Street2: I .- - '"-- - _.- .. ..- .. ...... .. , ..- ...__ .. ... 

*City: Oakland 
' ... VL.r.;ARING HOUSICounty: --- -t- .

*State: California 

Province: I -, ,,, " . " . -~ - .... . -'.'. .. -"'~ . . .' -' " . . ,- - . , -~ . - ,. . . . . . . .'~.- " ' -_. . . .

*Country: United States 
*Zip/Postal Code: 94612 

e. Organizational Unit 

Division Name: . Department Name:
 
Outpatient Services
 

... . .._... . , ._.--_...• iI
 
f. Name and contact information of person to be contacted on matters involving this application: 

Prefix: Mr. *First Name: Omar 

Middle Name: r .. ... ..- ..- _ . . .,.__•. .....- ._. .. .._.~

*Last Name: Bocobo
 
Suffix: LCSW
 

Title: Directo r of Outpatient Services 

Organizational Affiliation :

•"" ,, _ ' .. .. _ __•• . , . .. , • . .. v < ___ • __•• ·, .. .. _ _ _" •
~.I .. .... . _... - . ....... -.-._- -- _•.-.".'... _- - ..~... - --"-,.. ... .... . . . " ...._._,,"'.. .- '. ". _..- ----...- .---......_. - '..- ._..-.. ..__ .._... .... . ... •
 

*Telephone Number: 510-446-7110 Fax Number: 510-446-7 191 

*Email: obocobo@ebcrp.org 

Pre vious Edi tions Not Usab le Standard Form 424 (Rev. 10-2005) 
A .....k ...... I .. on fn ,. I n,.. ~1 R ~nrnd u c tlon Prescribed by OMS Circular A-102 



OMS Numbe r: 404 0-00 04 
Exp iratio n Dale: 01/31/2009 

Application for Federal Assistance SF-424 

9. Type of Applicant 1: Select Applicant Type: 
M. Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education) 

Type of Applicant 2: Select Applicant Type: 

I 
Type of Applicant 3: Select Applicant Type: 

r 
* Other (specifyI. ...... 

Version 02 

10. Name of Federal Agency: 

SAMHSA - CSAT 

11. Catalog of Federal Domestic Assistance Number 

CFDATitle: 

*12. Funding Opportunity Number: 
06-005 

*Title: 
Treatment for Homeless 

13. Competition Identification NumberI ... mu .• •••. ••• • 

Title: --_. ... 

I 
14. Areas Affected by Project (Cities, Counties, States, etc .): 
Alameda County, California 

15. Descriptive Title of Applicant' s Project: 
Integrated Client-Based Services for Dual Disorder Persons Who Are Homeless 

Attach supporting documents as specified in agency instructions. 

Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

*a. Applicant CA-009 b. Program/Project I. ." .. . 

Attach an additional list of Program/Project Congressional Districts if neededI . . . 
i ..... 

Vers ion 02 

Previous Edition s Not Usable Standard Form 424 (Rev. 10-2005)
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OMB Number: 4040-0004 
Expiration Date: 01/31/2009 

17. Proposed Project:
 
*a. Start Date: 9/29/2008 b. End Date: 09/30/2009
 

18. Estimated Funding($): 

*a. Federal 400,000.00
 

*b. Applicant
 I 
I*c. State 

I*d. Local 

I*e. Other 

I*f. Program Income 
*g. TOTAL 400,000.00 

* 19. Is Application Subject to Review By State Under Executive Order 12372 Process?
 

D a. This application was made available to the State under the Executive Order 12372 Process for review on
 r 
D b. Program is subject to E.O. 12372 but has not been selected by the State for review.
 
D c. Program is not covered by E.O. 12372.
 

*20. Is the Applicant Delinquent on Any Federal Debt? (If "Yes", provide explanation.)
 
DYes D No
 

21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements
 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to
 
comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims
 
may subject me to criminal, civil, or administrative penalties (U.S. Code, Title 218, Section 1001)
 

D ** I AGREE 

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
 
specific instructions.
 

a. Authorized Representative 

Prefix: Mr. *First Name: Omar 
,
 

Middle Name: I .." ............ ...................... .1
 

Last Name: Bocobo 

Suffix: LCSW 

*Title: Director of Outpatient Services 

*Telephone Number: 510-446-7110 Fax Number: I
 
*Email: obocobo@ebcrp.org
 

, tr V-.\-y"""""
*Signature of Authorized Representative: I ... , Date Signed: I 311}lo8 

! 

Application for Federal Assistance SF-424 
Version 02 

* Applicant Federal Debt Delinquency Explanation 

The following field should contain an explanation if the Applicant organization is delinquent on any Federal Debt. Maximum number of 
characters that can be entered is 4,000. Try and avoid extra spaces and carriage returns to maximize the availability of space. 

Previous Editions Not Usable Standard Form 424 (Rev. 10-2005)
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---- ----------

View Print Page 1 of 4 

DOT FTA
 
U.s. Department of Transportation Federal Transit Administration 

Application for Federal Assistance
 

Recipient ID: 

Recipient Name: 

Project ID: 

Budget Number:- ..~ .""._~ 

Project Information: 

Part 1: Recipient Information 

Project Number: CA-03-0796 
-"'" " ..",,". ' '' ''' '' .." " ..""..""",,,,,,,,, ,, ,, " ,,, ,, ".. . " " , -_ . 

Recipient ID: 5566 

Recipient Name: LOS ANGELES COUNTY METROPOLITAN TRANSPORTATION AUTHORITY 
"-""""A,~ ' '"....,·«~(+_·............, .. . ,,, ..._'''''~. __••T..._.. __''................~,.-...~~.._,."..·~.,~"""="_"' ,·=o..,,=~ .._·..'"_._''''''''_.'''~ '''''''.'''~. '''' ..."~ '-'
_

Address: ONE GATEWAY PLAZA, LOS ANGELES, CA 90012 2932 
, ~. "" ' '' '' '''' "' . · ., · . · ~." , . , · , '~''' , "....''''....\"_.......,,.,.''' ·_.. ''-·, •. '""""'~ . , "'_'<=.~..~~.....". "'"""~_...,.......';._,_.><_,..-"" ~_... . ."....", __
",' _w "'. .. _~.~ , ··_·, "-''r_~_'''"'''''''''''".~·· ,,'',. . ,_ . ".. ~ _"'...".~ ==-"._e.-<=...--=_-'="_ ...._~_.-'-' 

Telephone: (213) 922-2459 
."_.~_~·~·. , ' .u"..~. ~....~·_.~._.•,.,.·.... .,... '. ~ •.•e , ._=~ .""' ,, <-, .•~. ..~ , .•" "' . _~_.,,--__=~__..~ _·_~ _~='-~ o ~_...."...,=~·_o. , ~...-"-',~._w . _ "'.",. ..·~ .· ~....,.,. ...........~...,.. _"'. .... __. .. __...,..-,..._.".---=<,,,..-,"-==.•,.,.o.c.~.= ....',_~,,_~_...,..'_....,.,,,>,.....~"'-,"' ,,_....
 

Facsimile: (213) 922-2476 

Part 2: Project Information 

Project Type: Grant Gross Project 
$25,662,980Cost:

Project Number: CA-03-0796 
Adjustment Amt: $0

Metro Rapid System GapProject Description: Closure Total Eligible Cost: I $25,662,980 

Recipient Type: Transit Authority Total FTA Amt: 1 $16,347,380 
,......'............,"~.... ~ 

1
 

FTA Project Mgr: Ray Tellis 213.202.3956 
~-

Total State Amt: ! $0 
- ~g • •• ~ ••.,.._ ~ _" .......~=,,~, '''',~~, ,,,,,,~m."'''''''''~
· 

- "~ --.._- - -" 
Recipient Contact: Gladys Lowe 213.922.2459 

_. ,, ~-.,,-•.-~"' --> .~ , .._-"_•.,- -_._••." .' --..,...... _."- "- .-....,.•". _ ;.,. 

New/Amendment: New
 

Amend Reason: Initial Application
 

Total Local Amt: 

Other Federal 
Amt: 

Special Cond Amt: 

$9,315,600 

$0 

$0 

Fed Dom Asst. #: 20500 
~~.._'-- _.- ,.._-_..--_....._._-,.......~.- .... ,..-....., ... .. -..... ,',..."_......._-~",, ."",...
 Special Condition: None Specified
Sec. of Statute: 5309-5 

S.C. Tgt. Date: None Specified 
" .W.............h~··' __._ ·._'""'~~,,._.,,~_,,"._'- ,.~ ,, ·_."_,,~_. _.O~
State Appl. ID: None Specified 

S.C. Eft. Date: None Specified
Start/End Date: Jun. 01, 2007 - Dec. 31, 2012 

Est. Oblig Date: None Specified
Recvd. By State: 

https: //ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrintN iewPrintRes.asp?GUID=PRODUCTI0... 3/13/2008 

http:�,.,.o.c


View Print Page 2 of4 

EO ·.2372-Rev:
 

Review Date:
 

Planning Grant?:

..',·_ A·.•~-= _""~ ~"""""."'.~""' '' " _ 

Program Date 
(STI P/UPWP/FTA 
Prm Plan) : 

Program Page: 

Application Type: 

Supp . Agreement?: 

Debt. Delinq. Details: 

i UZA UZA Name .m 

YES 

None Specified 

NO 

Feb. 12,2008 

15 

Electronic 

No 

160020 ILOS ANGELES--LONG BEACH--SANTA 
! ANA, CA 

Congression.aLDJ$trlcts 

State 10 District Code District Officia l 

6 25 

6 26 

6 27 

6 28 

6 29 

6 30 

6 31 

6 32 

6 33 

6 34 

6 35 

6 36 

6 37 

6 38 

6 139 

6 42 

6 46 

Howard P McKeon 
-',-"......-,_.-..~. -,_.~"'~. 

David Dreier 
"~......--_,--,,,.--,. 

Brad Sherman 

Howard L Berman 

Adam B Schiff 

Henry A Waxman 

Xavier Becerra 

Hilda L Solis 

Diane E Watson 

Pre-Award 
Authority?: Yes 

Fed. Debt 
Authority?: 

No 

Final Budget? : No 

Lucille Roybal-Allard
 

Maxine Waters
 

Jane Harman
 

Juanita Millender-MeDon
 

Grace F Napolitano
 
~......-._.----=-=..,",-~' 

Linda T Sanchez 

Gary G Miller 
< . ~ .~---=" 

Dana Rohrabacher 
~-..o",,,~~_. i_._~ ~ .~_. _..

Project Details 

The Los Angeles County Metropolitan Transportation Author ity (Metro), as lead agency of a broad-based , countywide coalition of 

https://ftateamweb.fta.dot.gov/teamweb/Appli cations/ViewPrint/ViewPrintRes.asp?GUID=PRODUCTIO... 3/13/2008 



Page 4 of 4 

Amount
Orig. Balance 

Applied 

$16,347,380 

View Print 

Earmark Details 

Earmark ID Earmark Name 

E2008-NWST-006 

Number of Earmarks: 1
 

Total Amount ARRlied: $16,347,380
 

Date Sent for Release:
 

Date Released:
 

Security:
 

~J) information found. 

Part 3: Budget 

Quantity- j 

SC_OPE 

116-00 SIGNAL & COMM EQUIPMENT o $11 ,622,109.00 
(BUS) 

ACTIVITY 

11.62.01 TIP#LAOC8413 Transit o $11,622,109.00 
Signal Priority Systems (TPS) 

SCOPE 

114-00 BUS : SUPPORT EQUIP AND 0 ' $4 ,725,271 .00 
FACILITIES I 

ACTIVITY' 

11.44.03 TIP#LAOC8413 Stations o $4 ,725,271.00 

Est imated Total Eligible Cost: ... ........ ............_ .
 

Federal Share: 

$18 ,245 ,000 .00 

$18,245,000.00 

$7,417,980 .00 

$7,417,980.00 

$25,662,980.00 

$16,347,380.00 

Local Share: $9,315,600.00 

https://ftateamweb. fta.dot.go v/teamweb/App1ications/ViewPrint/ViewPrintRes.asp?GUID=PRODUCTIO.. . 3/13/2008 



OMS Number: 404 0-0004
 

Expiration Date: 07 /31/2006
 

Application for Federal Assistance SF-424 V e rsi o n 02 

9. Type of Applicant 1: Select Applicant Type : 

[S ta te G o vernment I 
Type of Applicant 2: Select Applicant Type: 

I R€9irna-1 O.~ M1 " u« -h /Y' I 
Type of Applicant 3: Select App licant Type: 

~~L-~~_~QLU_rtz ~ ~) I 
• Other (specify) : 

I I 
*1 0. Nam e of Fed eral Agency: 

IEnv ironmenta l Protection Agency I 
11. Catalog of Federal Dome st ic Assistance Number: 

166.716 I 
CFDA Title: 

I Surveys, Studies, Investigations, Training Demonstrations and Educational Outreach a 
* 12. Funding Opportunity Number: 

IEPA-R9-C ED 1-08-003 I 
• Title: 

FY 2008 Strategic Agricultural Initiative/Food Quality Protection Act Grant Program 

13. Competition Ident ifi cation Number : 

~ RECE\VEO
I I 
Title: 

U I\R 1 '1 2008.. 
STATE CLEARING HOUS J, _...--.-.

I 

14 . Areas Affected by Project (Cit ies, Counti es, States, otc.): 

Counties with potent ial applicati on to other states 

• 15. Descrip tive Titl e of App licant's Project: 

Pest Management Responses to New Invasive Exotic Pests in Vineyards 

Attach suppo rting documents as specified in agency instructions . 

11Add Att achments IIDelele Attachments 1~~~! :c h m e nIS I 



OMS Number: 4040-0004 

Expiration Date: 0713112006 

Application for Federal Ass istance SF-424 V e rs ion 0 2 

• 2. Type of Application: • If Revision, select appropriate letter(s):• 1. Type of Submission: 

D Preapplication [{] New I I 

o Continualion • Other (Specify)[2] Application 

0 1ChangedlCorrecled Application D Revision I I 

• 3. Date Received: 4. Applicant Identifier: 

IICompleted by Grants.gov upon submls slon. I I I 

Sa. Federal Entity Identifier: • 5b. Federal Award Identifier: 

I II I 

State Use Only: 

6. Date Received by State: 117.State Application Identifier: II I 
8. APPLICANT INFORMATION: 

• a. Legal Name: ISonoma County District 3 Local Winegrape Co mmi ssion I 

• c. Organizational DUNS: 

14 12212695 

• b. EmployerfTaxpayer Identification Number (EINfTlN): 

1 17 92 27 177 2 I 

d. Address : 

• Street1: 14 2 0 Aviation Blvd, Ste 106 I 

Street2: I I 

• City: ISanta Rosa I 
County: JSonoma I 

• State: ICA I---- ,.. -
Province: Ml::lIt:IVf=UI I 

• Country: I USA W \ D "1 
.. 

1"J 
" 

'>,h 08L U 
• Zip 1 Postal Code: 195403 

I 

e. Org anizational Unit : STATE CLEf \HII~ G HOUSE 
-

Department Name: Division Name: 

INA II N A I 

f . Name and co ntact informatio n of person to be cont acted on matt ers involving th is application: 

Prefix: lo r I • First Name: II'JiCk I 
Middle Name: I I 
• Last Name: IFrey I 

Suffix: 
I I 

Title: IP res id e nt I 

Organizational Affiliation: 

ISono m a Co unty Distri ct 3 Lo cal W ineg rape Commission (Sonoma Co unty W inegra pe Co m mi ssion ) I 
• Telephone Number: 17 0 7-52 2-58 6 1 IFax Number: 1707-522- 586 6 I 

• Email: [f rey@so no mawi negra pe .org I 



I 

OMS Number: 4040-0004 

Expiration Date: 07/3112006 

Application for Federal Assistance SF-424 Versio n 02 

16. Congressional Districts Of: 

• a. Applicant ICA1 • b. Program/Project ICA1I I 

Attach an additiona l list of Program/Project Cong ressiona l Districts if needed . 

II- Add Attachment Ili:hi:; ;" I\lL:' !:'.h'Yi": i-:·.II'/:;.;..;; r\ ttdt' !l !': ;;"'1 
17. Proposed Project: 

• a. Start Date: 110101/2008 I • b. End Date: 109/30/2010 I 

18. Estimated Funding ($) : 

• a. Federal I 53. 515 I 
• b. Applicant ["!lO'dOO rot;H~~~_LiJ 
• c. State I 
• d. Local I I 
• e. Other I I 
• f. Program Income I I 
• g. TOTAL I '83,5 15 I 

• 19. Is Application Subject to Review By Sta te Under Executive Order 12372 Process? 

~ a. This application was made avai lable to the State under the Executive Order 12372 Process for review on I 3 - 'Ll .0<6 I . 
o b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

D c. Program Is not covered by E.O. 12372. 

• 20. Is the Applicant Delinquent On Any Federal Debt? (If " Yes", provlde explanation.) 

D Yes [2] No E: ;p j~: .";f.!l :Dg I I 
21. ' By signi ng this application, I certify (1) to the statements contained in the list of certifications" and (2) that the statements 
herein are true, complete and accurate to the best of my knOWledge. I also provide the req u ired assurances" and agree to 
comply with any resul ting terms if I accept an award. I am aw are that any false, fictitious, or fraudulent statements or claims 
may subject me to criminal , civil , or administrative penalties. (U.S. Code, Title 218, Section 1001) 

1ZI ,. I AGREE 

.. The list of certifications and assurances, or an internet site where you may obtai n this list, is contained in the announcement or agency 
spec ific instructions. 

A uthorized Representative: 

Prefix: IDr I • First Name: INick I 
Middle Name: I I - -
• Last Name: IFfeY 

.._
I 

Suffi x: I I 

• Title: jPresident I 

• Telephone Number: 1707-522-5861 I Fax Number: 1707-522-5866 I 

• Email: Ifrey@sonom awinegrape.org I 

• Signature of Authorized Representative: jtU.LJ.. -{~~ .~ • Date Signed: ~-It./-08 

Authorized for Local Reproduction 
/ / 

Prescribed by OMS Circular A-102 

Standa rd Form 424 (Revised 10/2005) 



App licat ion for Federal As ststance SF-424 Version 02 
.... .. .._ - - - - ---' 

• 1. Type of Submission: a.. Type of Application: • If Revision, select appropriate leut1r(s): 

[J Preapplicat ion [{J New 

[-2'1Application [] Continuation • Other (Specify) 

[J Changed/Corrected ApplicationI  , lJ..L- Revision , ~ 

• 3. Date Received: 4. Applicant Identifier:
 
--···--..---··--··--·- --·------- ------ ---..------:----J
 
Completed by Grants.gov upon submission. , 

1--~ . - _._" -..--.__.._ - -- ------,,_._. -- ._- - --- ._._---~ 

• Sb, Federal Award Identifier:5a. Federal Entity Identifi er: 

State Use Onl y: 

6. Date Received by State: l ?~!_1. 712 0 ~_] 1 7. State Applicati on Identifier: C - - ~ __~ ~.~ ~ 

8. APPLIC ANT INFORMATION: 

• a. Legal Name: [ YO ~~ g Men's- Christian A s s~ c iation of the East Bay, Inc. 

• b. Employer/T axpayer Identification Number (EINITIN): * c. Organizational DUNS: 

~11 56~ 1~ -- ---- -------------1[07W739 38 ---~ 

d. Address: 

* Street1 : 

Street2 : 

• City: 

County : 

* State : 

Province: 

* Country : 

* Zip / Postal Code: 

e. Organizational Unit: 

Department Name: Division Name: 

I~£ ----_ -------- ·---~---------- ---~--- - --I IB;:;iiding Blocks for Kids - - -- -- - -- - -- -- - - - --- - ·l~_ - ·---_ - - · - ---

f . Name and contact information of person to be co ntacted 0 11 matters involving this application: 

Prefix: [ ~__ __ _ ] • First Name: [I?~~~~ ~ ., . .; . ~ J 
Middle Name: [--- ==~:~ ----------- -- --------_~ - - - - - -=..J 

* Last Name: ~~_~= :~: ____ ____ _ .. . .. -~ __.. ~=~-_=-_=_~~_===~:~:=~=-_-:~~-~===__==~_==~==J 

Suffix: [=-===~===--- -I 
Title: 1E;~~ui i ve Vice President

L':'~:....... .. . - . .._ _. ._.__ ._.. .. .... I _ 

Organizational Affiliation : 

~E~:~0..::-=~~~~~_ ~=:-====__-==_-=-=~~-====~==__==_= ~:=: =:=_~_===~=_=== -_=-=._==-====~ -
* Telephone Number: 1 55 0_~4 1 2 -5 64 7 __ .. .~. --- __ - ., _=:J Fax Number: @1 0 -412 ~5_6 5? ----1 

- - - - - - - -----_ ._- - - - - ----- - - - _._-_..._ -------~ 



--

--

- - ---- -

-- - - ---

!ApCl!ir;ation for Federal Asslstance SF-424	 Version 02 
, 

• b. Program/Project 

,... . 
16. Congressiona l Districts Of: 

• a, Appli cant [7t ~ , ~~ [,. [[ [=: ''' l 
.-. 

Attach an additional list of Program/Project Congressional Districts if needed, 

I IL Add Att~shl!le~t ', 'I I. ' [ -[, ---,~_-~"" - I I -- " ---

17. Pro posed Proje ct : 

• a, Start Date: L~7~0-17~~~_J 

18. Estimated Fund ing ($) : 

[ , . , J• a, Federal 95,305,00 
- _•._ - - -- -- _. _ - -- - - --- --- - - ._ - - - ~ -

• b. Appli cant I I 
* c. State r------ 

I 

r -

-- _. - _. ,,[,,--"---- --- -'_:--. [:~~ I 
' " 

* d. Local 

* e, Other , I 
* f, Program Income I, -I" •... , " -_.-,".._.. 

* g, TOTAL [ 95,305,00 1 
- '::::1 

-, -

* 19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

0 a, This application was made available to the State under the Executive Order 12372 Process for review on 

0 b. Program is subject to E.O, 12372 but has not been selected by the State for review, 

0 c. Program is not covered by E,O, 12372. 

• 20. Is t he Applicant Delinquent On An y Federal Debt? (If "Ves", provide explanatlon.] 

[] Yes 1:lJ No l--'------ '=:J' ' ; " 

21. ' By signing th is app lication, I certify (1) to the statements contained in the list of certifications" 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances" 

may subject me to cri minal, civil, or ad ministrative penalties. (U.S. Code, Title 218, Section 1001) 

0 · ' 1AGREE 

specifi c instructions. 

Authorized Repres entat ive: 

Prefix: [_~___,___ . _-- I I ~~n__ ,,____,_, ___• First Name: 

Middle Name: [==-==, ~=~~=, -,===__~~ ==~~==~=,== _- [ ," ~JQ--- --- '-----_.. "- ,,..,---- - --- - - ---'-
• Last Name: Lau	 = =::',-===

...._ .,._---,. _,.._ ... .._ . __.. . -_... ._..._-- ._-_ -_ ~...._--_._-

I 
. _ 

ISuffix: 

~" _ . - .. .. ' " , _ . .. 
* Title: Executive Vice President 

.--_.._- ---.- - -- - _ .._ ---- ------ ---_._ --_._ --

[ -" - I
* Telephone Number: 510-412-5647 ~ " Fax Number: 

------- - _._ .._ ---- - _._- _ .__.,_.__ ---_._------ --~ "._ -- - ~ 

* Email: I 'D L a U @ y m C a ~a s t b ~~[~~~~ 
- " - - - - _. .. - --_.._- .. 

-

* Signature of Authorized Representative: [ OrnPI: ted by Gr ~ ~t s ? o Y u'p o-n~ LJ bm i S Si o n l 

l~~~ e~~~J 

,-~ -[, :~-] 

• b. End Date: 1 '6'6i30i~~~] 

-

@_~~ ii2oo"a-:J 

and (2) that the statements
 
and agree to
 

comply with any res ulting terms if I accept an award. I am aware th at any false, fictitious, or f raudulent statements or claims
 

*. The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency 

__,_ ._ _.. ____ ____,,_ .. _________ .__ _ __..._____ ",...I 

=====,=: '=~"=,,, .--- ' -'---- ------" --- . --===,,[[~=:=---

- " ,  ] 
~---------

[ _____ _ ,_______..__,,,____,_ ,____________[_...1 
.'.__.__. ._-_. ._-- ..__. .__. 

]
.

• Date Signed: ICompleted by Grants,goy upon SUbmis~ ion , 1 I 
Authorized for Local Reproduction	 Standard Form 424 (Revised 10/2005) 

Prescribed by OMB Circular A-102 



OMS Approval No . 0348-0044 

Application f o r Federal Ass istance SF-424 Version 02 

"i . Type of Submission: "2. Type of Application: "If Revision. select appropriate letterts): 

o Preapplication ~ New I 
,.jAppl ication o Continuation re 

, (S pec" ) l RE:CETVEt:)1 o Changed/Corrected App lication o Revision 
, 

' 3. Date Received: 4. Applicant Identifier: MAR 2 0 2.008 
I \ .... I<' C 

5a. Federal Entity Identif ier ' it: TE CU::'J\ Ii\\\I\:l 1 I V~ ~I "Sb. Federal Award I d enti ~T A 
I I --- I 
State Use On ly: 

r--------- - r== = ::::---r- - - - ;:::::=== = = = = = =--- J
II 6. Date Rece ived by State: 7. State Appl ica tion identif ier: 

/ 3. A PPLICANT INFORMATION -l 
II 'a . Legal Name: institute fo r the Advanc e d Studv o f Black :=a m ilv Life and CU ltu re. Inc. 

i
 
I "b. Employer/Taxpayer Identification Number (E!NIT IN): I "c. Organization DUNS:
 

94-2638330 I '166387696 

d. A ddress 

"Streett : 101 2 Linden S tre et 
:1 

Street2 : I 
"City: O akla n d 

County: A la m e d a 
'State: Califo rn ia 

IProvince: 
"Country: USA
 

'Zip/Postal Code: 94 607
 

e. Organizational Unit 

Department Name: Division Name: 

I 1 
'1 

j 

f. Name and co nta ct information of person to be contacted on matters involvi ng this app li cat ion: 

IPrefix: ' First Name: Wade
 

Middle Name: W .
 

"Last Name: N o b le s
 

Suffix : P h .D
 

Title: Execu t iv e Di re c to r
 

Organizational Affi liation:
 
In s t itu te fo r th e A d v a n c e d S tu dy o f B lack Fam ily Li fe a nd Cultu re . In c .
 

"Telephone Numbe r: 51 0 836 -3245 Fax Number: 510 836-3248 

"Email: d rn o b les @ ia sbf lc ,o rg 

Standard Form 424A (7- 97) 
Prescribed by OMS Circular A- 102 



Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 
M: Non profit with 501c3 IRS status (Other than institution of Higher Education 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

,T Other (specify) 

'10. Name of Federal Agency: 

Substance Abuse and Mental Health Services Administration 

11, Catalog of Federal Domestic Assistance f\lumber 

r::FDA Title: 

12, Funding Opportunity Number: 
OA-08-001 
*Title: 
SAMHSA Grants for Programmatic Directives 

13. Competition Identification Number: 

Title: 

I 
14. Areas Affected by Project (Cities, Counties, States. etc.): 
Oakland, Alameda County, California 

15. Descriptive Title of Applicant's Project: 
From Trauma to Drama: Black Adolescent Substance Abuse Prevention Through Culture, Cognition & Character Program 

Attach supporting documents as specified in agency instructions. 

16. Congressional Districts Of:
 
*a. Applicant 9 b. Program/Project 9
 

Attach an additional list of Program/Project Congressional Districts if needed: 

I 
17. Proposed Project:
 
*a. Start Date: 10101/2008 b. End Date: 09/31/2009
 

Standard Form 424A (7- 97) 
Prescnbed by OMS Circular A- 102 



18. Estimated Funding($): 

*a. Federal $143,448 

"b. Applicant I 
I*e. State 

I*d. Local 

I"e Other 

*f. Program ineome I I
*g. TOTAL $143,448 I 

I, 19. Is Application Subject to Review By State Under Executive Order 12372 Process?
 

'/ a. This application was made available to the State under the Executive Order 12372 Process for review on 05/24/2007
 
b. Program is subject to E.O.12372 but has not been selected by the State for review. I 
c. Program is not covered by E.O. '12372. 

I 

0
'20. Is the Applicant Delinquent on Any Federal Debt? (If "Yes". provide explanation) l 

Yes \j !\Jo I 
21'8y signing this application, .I cartifv 11) to the statements contained in the list of certifications" and (2) that the statements
 
herein are true, cornntete and accurate to the best of my xnowledqe. ] aiso provide the required assurances" and agree ,:0
 
comply with any resulting terms if I accept an award. I am aware that any false, fictitious. or fraudulent statements or claims


I may subject me to crim inai. civil, or administrative penalties (U.S. Code. Title 218. Section 1001) 

~ ** I AGREE 

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency 
specific instructions. 

a. A uthorized Representative 

Prefix: I "First Name: Wade 

Middle Name: W. 

Last Name: Nobles 

Suffix: Ph.D. 

*Title: Executive Director 

*Telephone Number: 510 836-3245 Fax Number: 510 836-3248 

*Email: drnobles@iasbflc.org 
..~ p .-" ./}jj 

I. V /~ "~...... .//./..;;;~ o t Siq d I }.3/d1/M t..,/o e*Signature of Authorized Representative:~~/ /,:'.;;::~,,'-:~ a e I ne : ..... .... ... .........
 
-".......
 '\/ 

Standard Form 424A (7- 97) 
Prescribed by OMS Circular A- 102 



I 
APPLICATION FOR 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
.1 
I 
I Previous Edition Usable 

Authorized for Local Reoroducllo n 

2. DATE SUBMITTED Applicant Identlfler 
February 11, 2008 (Rev. 3-12-08) 

3. DATE RECEIVED BY STATE State Application Identifier 
Pre-application 

Q Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

I D Non-Construction 

Oraan lzatlonal Unit: 
Department: 

Public Works 

DCf"' C I\ I C n 
Division: 

I • a.- '-' '--- I V L... L..# Name and telephone nu mbe r of person to be contacted on matters 
Invo lv ing this applicatIon (give area code) 

MAR 2 0 Z008 Prefix: First Name: 
Mr. Chester 
Middle Name 

QT A T C 1"' 1 C 1\ DI~ I f' U f"\ I I C' r 

~att Name 
o ertson 

ZIp- Code Suffix: 
96101 

Email: 
crobertson@cltyofalturas.org 
Phone Number (give area code) IFax Number (giveereacode) 

530-233-2377 530-233-3559 

7. TYPE OF APPLICANT: (See back of form for App lication Types) 

[[I Continuation VI Rev is ion C. Municipal 

~ D 
Other (specify) 

9. NAME OF FEDERAL AGENCY: 
Federal Aviation Administration 

10. CATA LOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

~[] -[] @] [§] Alturas Municipal Airport, Alturas, Modoc County. Callfomla 
Extension of Water Lines and Fire Hydrant 
Snow Plow 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

14. CONGRESSIONAL DISTRICTS OF: 
IEnding Date: a. Applicant l b. Project 

2008 02 02 
16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 
. lJU 10 THIS PREAPPLICATIONIAPPLICATION WAS MADE 

228,000 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
uu PROCESS FOR REVIEW ON 

6,300 . 
•w DATE: March 14. 2006 

5,700 
uu 

b. No. If.1 PROGRAM IS NOT COVERED BY E. 0 . 12372 O · 
w 

0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE O· FOR REVIEW 
lJU 17. IS THE APPLICANT DELINQUENT qN ANY FEDERAL DEBT? O· 

.w oYes If ·Yes" attach an explanation. Il?J No240,000 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF , ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 

First Name Middle Name 
Chester 

Suffix 

/I 
c. ~~lefJhone Number (give areacode)- 530 233-2377 

'2.•.-II: "/.11+-- . e. Date Signed 
o..~I''I/08 

FEDERAL ASSISTANCE 

1. TYPE OF SUBMISSION: 
Application 

~ Construction 

1:1 Non.Construl!tlon 
5. APPLICANT INFORMATION 
Legal Name: 

City of Alturas 

Organizational DUNS: 
15=41 6-1728 
Address: 
Street: 
200 W. North Street 

City: 
Alturas 
County: 
Modoc 
Stale : 
California 
Country: 

USA 
6. EMPLOYER IDENTIFICAT ION NUMBER (EIN): 

~0-@] @]fQJ[Q]~ ~ @] 
8. TYPE OF APPLICATION: 

IiJ New 
If Revision, enter appropriate letter(s} In box(es} 
(See back of form for desc ription of letters.) 

Other (specify) 

TITLE (Name of Program): 
Airport Improvement Program 

City of Alturas, Modoc County, Callfomla 

13. PROPOSED PROJECT 
Start Date: 
2008 
15. ESTIMATED FUNDING: 

a. Federal $ 

b. Applicant $ 

c. State . ~ 

d. Local s 
e. Other s 
f. Program Income s 
g. TOTAL $ 

~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED• 
a. Authorized Renresentative 

~r~fi x 

Last Name 
Robertson 

b. Title 
Director of Public Works 

d. Signature of Authorized Represe ntativy 

Vers ion 7/03 

v., /
 I gtan~ard Form 424 (Rev.9-2003) 
Prsscrlbed bv OMB Circular A 102 -



--

I 

5595852595 Cltyof Han ford f ... -untst	 11:27:54 a.m. 03-20 - 2008 2 /2 

Version 7/03 APPLICATION FOR 
Applicanl ldentifier 2. DATE SUB MITTED FEDERAL ASSISTANCE 
Hanford Municipal Airport (HJO) March 20, 2008 

3:DAt"ERECEIVED BY STATE ISlate Appiicai ic;n-Idenlifier	 i1. TYPE OF SUBMISSION: 
,Application Pre-application 

-- " " ' ~""' _. _--

Federal Identifier 4. DATE RECEIV EDBY fEDERAL AGENCY 
\~ Construction 0 Construction 

n Non-Construction10.NQ.!!-.Gonstruction ._- ".-. ..__ .... _... ..- ._ ~ 

15 APPLICANT INFORMATION 
Lega l Name: Organizational Unit: I 

IDepartment: City or Hanford Hanford Municipal Airport I 

Organiza tional DUNS: 
D C r- 1= 1\11=n....... - _. " --
 IDivision: 

071875793 I 

Add ress : IName and telephone number of person to be contacted on matt ers I 
Street: 

MAR 'J. Ii JIIII X 
Involving th is appl ication (give area cod e) 

319 North Douty Street Prefix: 1 First Name: I 
Mr. Thomas : 

~ -et.- , ~ Ir>	 1 1"'\ , ("'r-
IVVV'vlM Il:: _L.r ' ''' ~,C ity: Middle Name 

i Hanford J.	 I-
' County: Last Name 
iKings Haglund 

_ . . _ . _ _ . _ __1 

[ State: IZifl Code	 I Suffix: I California	 93230 

I 
Country :
USA 

6. EMPLOYER IDENTIF ICATION NUMBER (EIN). 

~0-~~ [Q] [9J 0@] ~ 

I 

Email. 
thaglund@ci hanford ca us 
Phone Number (give area code) 

559-585-2521 

IFax Number (giveareacode) 

559-585-2595 

I 

! 
I 

8. TYPE OF APPLICATION : 7. TYPE OF APPLICANT: (See back of form for Apolication Types) 

117 New rn Continuation 
If Revision, enter appropriate letter( s} in box(es) 

i[ Revi s ion C 

I(See back of form for description of letters .) 

0 0 
Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY : 
IFederal Avialion Administralio n 

10. CATALOG OF FEDERAL DOMESTIC ASSIS TANCE NUMBER : 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT : 

13J @j-[] @] @J Conduct environmental assessment evaluating potenlia l purchase of 

TITLE (Name of Program): land adjacen t to airport BRL 

Airport Capital Improvement Program 

12. AREAS AFF ECTED BY PROJECT (Cities. Counties. States, etc.): 

13. PROPOSEO PROJECT 14. CONGRESSIONAL DISTRICTS OF: I 

Start Date: IEnding Dale: Ia. Applicant Ib. Project 
-

71112008 6130/2008 20 20 

15. ESTIMA TED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a. Federal $ .uu 10 THIS PREAPPLICATIONIAPPLICATION WAS MADE 
150.000 a. Yes, ! AVA ILABLE TO THE STATE EXECUTIV E ORDER 12372 

b. Applicant ~ .uu PROCESS FOR REVIEW ON 

c. State ~ .uu DATE: 3/20/2008 

00- - - 'd. Local ~ 7.500 . b. No. ,'F, PROGRAM IS NOT COVERED BY E. O. 12372 
" .. 

" e. Other $ .uv 

0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

f. Program Income s . ~ 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

I 
g. TOTAL $ .~ 

I 0 Yes If "Yes' attach an explanation . 'eJ No157.500 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF , AL L DATA IN THIS APPLICATION/PREA PPLICATION ARE TRUE AND CORRECT. THE 
DOCUMEN T HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WIL L COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Author ized Renresentalive 

Mlefix j First Name IMiddle Name r. Thomas J. ILast Name Suffix 

. Telephone Number (give areacode) 
559·58 5·2521 

.......e:..-~ e. Dale Signed 
3/20/2008 

Haglund 
b. Tille 
I Deputy Cily Manager 

. Signa ture of Authorized Representaliv e......,;z: 

..	 . ,Previous Edition Usable Standard Form 424 (Rev.9·2003) 
Authorized for Local Reoroduction Prescribed bv OMS Circular A-102 



FROM :DAS BUDGETS FAX NO. :9163415147 Mar. 21 2008 08: 36AM P2 

j!vfR Appr(\V~1 No. 014R-0043 

APPUCATJON FUll FEDERAL ASSISTANCE 2. Dute Submitted .Applicant Identifier 

1. Type of Submission: 3. Date Rcc'dby State State Application Identifier 

Application Prcapplication 
Construction Construction 4. Date Rec'd by Federal Federal Identifier 

- "
X Nonconsrructlon -- Nonconstruction - -

5. Applicant Information: Organii!lltional Unit: 

Legal Name and Address: Division of Water Quality 

(give city, county. state, and zip code) Name and telephone I)f' person to be contacted 011 matters 

State Water' Resources Control Board involving this application (give area code): 

1001 I Street, SacramentoCounty Bill Orme 
Sacramento, Calitornia 958\4 (916) 341·5464 

6. Employer Identification Number (ErN): 68--0281986 7. Type of Applicant; (enter appropriate letter) _A_ 
A. State H. Independent School District 

6. DUN S Number: 808321913 [3. County J. Stllte Institute or 11 igher Lcarning 

R. Type of Application: C. Municipal J. Private University 

X N~w Revision Connnuariou D. Township K. Indian Tribe - " _.., 

If Revision, enter appropriate I cttcr ( ~): n. Interstate L. Individual-- _.. 
A. Increase Award B. Decrease /\ward F. Intermunicipal M. Profit Organization 
C. Increase Durarion D. Decrease Duration G. Special District N. Other (specify) 

Other (specify) . .. ' - -
~) . Namc of Pederal Agency: 

10. Catalogof'Federal Domestic Assistance Number lJ. S. Environmental Protection Agency 
66.461 

Title: Regional Wetland Program Development Gn:mts II . Descriptive Title of Applicant's Project: . 
This project will develop l\ Policy that incorporates a statewide 
wetland definition, standardize cornpensarory mitigllJi on requirements, 

12. Aren Affected by Project: complies wirh the "no net loss" policy (Executive Order W-.~9 -93 ) , 

(cities, counties, states, etc.) and protects water quality end beneficial uses. 
State 0[ California 
13. Proposed Proiect: 
Start Datc End Dlltc 14. Congressional District of: 

7/1/2008 6/3GnOl\ Applicant: Project: 
J California - All 

15 , ESTIMATED FUNDING: 16. Is the application subject to review hy the State 
Executive Order (nO) 12372 process? 

a. redel'llI $275,000 a. Y ES: ._X_ This application/prcapplicution was made 
b. Applicant $0 avallable to the State 80 12372 process for 
c. State $9:U,2B3 review on: 
d. Local $0 Date: March 21., 2008 
e. Othe r $() b. NO: _ .. .. Program is not covered by eo I/- 12372 
r: Program Income $0 __ Program has not been selected by the 

state for review. 
g. TOTAL $ 1,207,283 [7. Is the applicant delinquent on o.ny Federal debt? 

__ YES,ttttach explanation - X_ NO 

18. TOTH R BESTOJ:l MY KNOWT .EDGE AND BELIEF, ALL DA'l'AIN Tl·IIS APPLICATION/PREAPPLlCATION ARE 
TRUn AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY TilE GOVERNING BOARD OF THE 
APPLICANT, AND THE APPLICANT WILL COMPLY WITH THE ATI'ACHED ASSURANCES [I" THE ASSTSTANCE 
IS AWARDED. 

fl . Typed Name of AuthorizedRepresentative b. Tille: c. Telephone Number 
DorothyRice IlxecutivcDirector (916) 34 1-5615 

(I. Signatureof Authorized Representative I c. DateSigned: 

RECEIVEO -, 3/:2~ 12()() 8 

Previous Ed it.i(\I1R Nol Usable TJTH () ~~ P~Rl.o200 8r Ro l UCTION Stnnd:lI'(1 Fom1 424 (Rev 7-( 7) 

Prcscrtbed byOMFl Cireulur A-I02 

lSTATECLEARING HOUSE 
- - --...:.- --.. 
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Previous Edition Usable -- ./ Standard Form 424 (Rev .9-2003) 
Authorized (or Local Reoroductlon Prescribed bv OMS Circular A-102 •

APPLICATION FOR 
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicantldenlit1er 

March 19, 2008 
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stale Application Identifier 

Application Pre-application 

0: Construction bi Construction 
4, DATE RECEIVED BY FEDERAL AGENCY IFederal Identifier 

f!2] Non-Construction oNon-Construction 
,' , 

S. APPUCANT INFORMATION 
Legal Name: Organizational Unit: 

Town of Mammoth Lakes 
Department: 

Public Works 

Organizational DUNS: Division: 
1«603339 
Address: ---_ ...- - Name and telephone number of person to be contacted on matters 
Slreel: nt:\..Jt:: 1Vr::U involving this application (give area code) 
HCR 79, Box 209 Prefix; First Name: 

~ "- ~ Mr. William 

City: IVII-\ K '" 1 L UUO Middle Name 
Mammoth Lakes B. 

County: Last Name 
Mono STAT i= r l r-h n,,,,,, W " I I~ C: Manning 

State: · Zi C
~5

de Suffix: 
Califomia 4 
Country; Email: 
USA wmanning@cLmammolh-lakes.ca.us 

6. EMPLOYER IDENTlFICATION NUMBER (EIN): Phone Number (give area cede) IFax Number (give area code) 

[!]m-@] ~[1J@]@]~ [] 760-934-3813 760-934-3119 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Applicat ion Types) 

II?, New [[I Continuation o Revision D - Township 
If Revision, enter appropri ate letter(s) in box(es) 
(See back of (orm for description of lell ers.) 

0 0 
Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
Change of Priority Federal Aviation Administration 

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITI,E OF APPLICANT'S PROJECT: 

~@]-[I] @] @] 
Mammoth Yosemite Airport , Mammoth Lakes, Mono County, California 

Horizon Air Airline Scheduled Service - Prepara tion of 
TITLE (Name of Program): Environmental lmpacl Statement (E!S) - Phase 3 Airport Improvement Program 
12, AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

Town of Mammoth Lakes, California 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant Ib. Project 
2008 2008 4th 4th 

15. ESTIMATED FUNDING : 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a. Federal $ r Ii2i THIS PREAPPLICATION/APPLICAT ION WAS MADE 
998,134 a. Yes, AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant ~ 
.w PROCESS FOR REVIEW ON 

52.533 

c. State s . ~ DATE: March 21, 2008 
0 

d. Local s . uu 

[l PROGRAM IS NOT COVERED BY E. O. 12372 
b. No. 

e. Other s . ~ o OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

f. Program Income s uv 117. IS T HE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ ~ 

C)Yes If "Yes" attach an explanation, IlZJ No1,050,667 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF , ALL DATA·IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH T HE 
ATTACHED ASSURANCES IF THE ASS ISTANCE IS AWARDED. 
a. Authorized RAoresentative 
Mr;efix First Name Middle Name 

r. William B. 
Last Name Suffix 
Manning 

b. Title A'/\ c. Telephone Number (give areacode) 
./Airport Manager " (760) 934-3813 

d. Signature of AuthorlzerJf:tfpat""f ' 
J 

e . Da te ~e1 /'1A-"'- n .... 

• 
I 
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2. DATE SUBMITTED ,ppllcant Identifillr 

IAPPLICATION FOR FEDERAL ASSISTANCE I 
........ ....J 

L.._... ...--
SF 424 (R&R) 3. DATE RECEIVED BY STATE State Application Identifier 

~ --'-- '--J II ~ I1.' TYPE OF SUBMISSION 
. _. ~ 

4. Fodoralldentifier 
Io Pre-application o Application ~~2.92ER40695 (SUPPI~~~~!c=Jo Changed/Corrected APplication 

=oJ1092530369 
-

S. APPLICANT INFORMATION • Organizational DUNS: 
........_ -- ._.- ~ W· 

I• Legal Name: li§§~~ts of the Univ;;Sity of calif~~~ .. ,," . 
Department: IOffice of Contraci"& Grant ~~~ IDivision: IUniv .~~.~~I~ ~L~~_Ang el eS - ..J RECEIVED 

~~~~~ss Avenue ---"-'=:J StrMt2: ISulle 102 
I 

• sueeu : ........... I 
-

• City: E~~~~es 
._.._.,......,. I County: [LOS A~9~les -I -Slale : ~~li~O ~j MAR 2 1 20 08 

1 

"' ,"'''' I·Country: ~iiJ .ZIP I Postal Code: fM095.1?OO\Province: ---"- . . . 

u l t\ I C "" r 1I1 ~ t-

Person 10be contacted on mailers involving this application .._.._..._ - _...:.. •.._-
Prefix: • First Name: Middle Name: - Last Name; Suffix: 

!§ ioli n 
] [-,.... 

J I~nd ::J[ I[Ms. 
.. ..-"......-

.- PhOM Number: [310.794.:017'1 I ~ax Number: @:!0.94'3:; ·656 IEmail: §;~re~min .ucla .edu I 
6• • EMPLOYER IDENTIFICATION (t=/N) Of (TIN): 7•• TYPE OF APPLICANT: 

j1956006143A1 J 
[.. _•..-

H: Public/Slale Controlled Institulio;of Higher Education _.. ,.. --' -.-....._-
8•• TYPE OF APPLICATION: o New 

O\h6r (SpeciM; 

Small Business Organization Typoo Resubmission Renewal 0 Conlinuation 0 Revision0 o Women Owned o Socially and EconomiCally Disadvantaged 

If Revision, mark appropriate box($S). 9•• NAME OF FEDERAL AGENCY: 

o A, tncrease Award o B. oeerease Awarel o C. Increase Dur<ltion [ChicagOService Center .___OJ 
I 

o D. Decreas9 Duration 0 E. Other (specify) 10. CATALOG OF FEDERAL DOME;SlIC ASSISTANCE NUMBER: 

• I~ this applicalion baing submitted to other agencies? YesO NoR:) 1. ~1 . 0 4 9"••__ 
"_...._-_._- j 

What other Agencies? TITLE: IOffice of Science Financial Assj5tan~e Pro\1ram I 
11.· DESCRIPTIVE TITLI; OF APPLICANT'S PROJECT:

ISupplemenlal Funding Proposal forAdllanced Accelerator Physics Research_~t UCl.A .:~uon ~-;;jiid;;"stud ies I 
12•• AREAS AFFECTED BY PROJECT (cities. counties, states , eio.) 

1Los Angeles, c;':Uplon. NY, Batavia, IL I 
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF: 

• Start Date • Ending Date a. " Applicant b• • Projecl 

111/0112007 J110/31/2008 ---I [·CA:030·- ··----··-··-....···-N 

I lc A.oao i 
16. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION 

Prefix; - First Name: Middle Name; ·l.ast Name: Suffix: 
~--:J[O"a-;id· ~· _· _~..· ,·· ·_ ··· " "·· ..··· -····"·.._...._'--··--i~.~--_. 

IICline 1\ I 
PosilionfTiUe: [Professor of Physics & Astronomy ] • Organizalion Name; IThe Regents of the University of California 

rPhy;i~; a~d Asi·ii;~~;;;y· · _· · N...._.._.·..···-· '·..1 Division: - , I 
Department: 

r · -~-~ · · · ~ 
_... ..--~ _ . -

• Straet1 : 1£: Portola Plaza I Slreet2 : ISuite 102 

1IUniv of Cal. Los Angeles 

I 
• Clly : ILos Angeles ICounty: lLos Angelas ] - State : ICA: CalifonI--- _ .._ --
Province; 

I 
··_·····1•Country: PNITEO"si j • ZIP / Postal Code: [90095:;547'] 

• Phons Number: 1310-825-1673 IFax Number: j310.206-1091 -I-Email: Idcl ine@PhYSiCl>.ucla.edU I 

OMtl Number; 4040-0001
 
I
 

Expiration Date: 04/3012008j 

i 

I 
I ·_- ,· ......·",·,...··,I/·.·_,......._ M ..._ ,_.,._._ -. 
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r--" ' ~ " ~ 04 . .. . ..

I 'SF 424 R&R) APPLICA1. _ .• FOR FEDERAL ASSISTANCE	 Pa e2 
r 

16. ESTIMATED PROJECT FUNDING 17•• IS APPLICATION SU8JECT TO REVIEW BY STATE ExeCUTIVE
1 ORDER 12372 PROCESS? 

a• • Total Estimated Project Funding 55,000.00 

.18. By signing this application, I conlfy (1) to the statomonts containod In tho list of certifications' and (2) that the statements horeln are 
true, completo and accurato to tho best of my knowlodge. I also ptovldo tha required assueanees " and agro8 to comply with any
 
resulting terms if I accept an award. 1am aware that any fah.Il, fictitious, or fraudulont slatGment5 or claims may subject mo to
 
criminal, civil , or adminIstrative penaltlos.(U.S. Code, ntlo 18, Section 1001)
 

~ "I agree 

• Tho JI~/ of t6f!jfleaI10/ls .. nd Qssuroncott. 0'611 IlIlemet sire whaffJ you -.y OOI.'n lhls I/SI . Is eonl6l11H1111 1/18.l1li011""""'01110'6/l0llCY,_/lie in/sWel/olls. 

19 . Authorized Repre6entatlvo
 

Prefix; • First Name: Middle Nama: • Last Name; Suffix:
 
E-~[~~slin 1[-- . ._J ----	 I L. Il LUnd~~----·--

• Posilionrritle : [G;ant Ana lyst ~ ~ • OrganizaLlon: ITtJe Regen~~ of the Unillersity of California ~
 

Depanmllnl: [o'ffice of Contract & Grant Ad~" IDivision: IUniv of Cal. Los ~~~~Ies I
 
• Straet1: [11000 Kinross Avenue I$treeI2 : ISuite 102	 J 
• City: ILOs Ange~;" :J County: ~~~ Ies -_.... . ~ • Stale : ~~3
 

'Province: ~~~ ~ - ~ •.~-.~ • Country: i JN ITED~~ • ZIP I Postal Code: ~0095' 1 406 I
 
-;===------------,

• Phone Number: §:794.0171 __•.J Fall Number; ~~.~~~ .". I·Email: Ik,und@resadmin .UCla.~c:u -, 

• Signaturo of Authorized Representative	 • Date Signed 

Completed on submission 10 Grants.gov Completed on submission to Grants.goll 

20. Pre-ilpplication [--	 __--l_E!.' .. ' ..,..,.. o · .. -r.r:..,III'···..··,,·· ···· :ij,.,_ --1 .; "' :'-' ~ ' ''.'.. . ~ ..···~ 

21 . Aft.llch an addllionallist of Ptojoct Congro5slonal Districts if n9Gdod. 

ClineAddCongrDisl.pdf . II :.::.: '.;.,.... ..--.... 

OMB Number: 4040-0001 

expiration Dllte : 04/3012008 

----------_ _-_ __ _--------------------- 

** TOTAL PAGE.02 **
 



MAR, 24,2008 12:45PM (8 31) 459-401 5 FAX# NO, 6409 P. 2 

Version 7/03 

PreSCribed bv OMB CircularA 102 Cll eD oductlon 

APPLICATION FOR 
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier 

1. TYPEOFSUBMISSION: 3. OA'J'E RgCEIVED BY STATE StateApplication Identifier 
Applica"on Pre-application 

o Construction o Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federel Identifier 

o Non..constructlon oNon..construcliotl 
5. APPLICANT INFORMATION 

Legal Name: Regents of the University of California Omanizelionel Unit: 

Department; Environmental Studies 

Organizational DUNS: 125084723 Division: Social Sciences 
Address: lime and telephonenumber of person to be contacted on matters 
Slreet: Ht:ljt:IVt:U i volving this application (give araacode) 

1156 High St refix; First Name; Kate 

Clly: Santa Cruz MAt< z 4 LU lJ(5 iodle Name 

County: Santa Cruz ast Nams Aja"TATr- f"' l r- r. M ' ' £'0 L1f'\ 1 ' l'\ r 
Stale : Zip Ci;lde 

, ~ ~ , .. ' .... ''-'VVI.. ufflx: CA 91)o.6f1 
Country: Email : kmaja@ucsc.edu 
6. ~MPLOYER IDENTIFICATION NUMBER (EIN): Flhone Number (give areacoda) IFaxNumber (gIveerea coda) 

§]-1153956SI (83') 459-3341 (831) 459-4015 
8. TYPEOFAPPLICATION: 7.TYPE: OFAPPLICANT: (Seeback afform for Application Types) 

o New o Contlnuatrcm o Revision I. StateControlled Institution of Higher Learning
If Revision, enter appropriate letter(s) In bOl(es) 
See backof form fordescription of lettsrs.) 

[J [] fother (specify) 

Other (epecify) 9. NAMEOFFEDERAL AGENCY: 
US EPA 

10. CATALOG OFFEDERAL DOMESTIC ASSISTANCE NUMBER: 11.DESCRIP"rIVE "ITLE OF APPliCANT'S PROJECT: 

[§§]-lilil EVALUATION OF BIOLOGICAL GROWTH EFFICIENCY 
TITLE(Name of Program); TO RAPIDLY ASSESS WETLAND FUNCTION ON THEWetland Program Development Grants CENTRAL CALIFORNIA COAST
12. AREAS AFFECl"ED BY PROJI;CT(Cities. Counties, States, ele.): 

Pescadero Slough, Scott's Creek, Elkhorn Slough 
13. PROPOSl;OPROJECT 14. CONGReSSIONAL DISTRICTS OF: 
Start Date: 10/01/2006 IEndingDate: 09/30/201 0 a. Applicant 17 Ib. FlroJsct 17 
15. ESTIMATED FUNDING: ill. ISAPPliCATIONSUBJECT TO REVIEW BY STATE EXECUTIVe 

laRDER12372 PROCESS? 
a. Federal 1$ 107,520.00 ~ THIS PREAPPLICATION/APPllCATIONWAS MADE 

a. Yes. AVAILABLE TOTHESTATEEXECUTIVE ORDER 12372 
b. Applicant lil 

35,944.00 PROCESS ~OR REVIEW ON 

c. Slats s DATE: 03/24/2008 

d. Local s 
b. No. n FlROGRAM IS NOTCOVf:RED BY E.O. 12372 

e. other s o OR PROGRAM HASNOT BEEN SELECTED BY STATE 
FnR REVIEW 

f. Program Income s 17.ISTHEAPPLICANT DELINQUENT ONANYFEDERAL DEar? 

g. TOTAL ~ 143,464.00 oYes If 'Yes" attach anexplanation. jg] No 
I 

18. TOTHE sasr Or MYKNOWLEDGE ANDBELIEF, ALL DATAINTHISAPPLICATION/PREAPPLICATION ARE TRUEANDCORRECT. THE 
~OCUMENT HASBEEN DULYAUTtoIOR1ZED BY THEGOVERNING BODYOFTH~ APPLICANT ANDTHE APPLICANT WILL COMPLY WITH THE 
IATTACHEDASSURANCES IF THEASSISTANCE ISAWARDED. 
Ia. AuthorIzed Reornsenlatlve 
Flrall)( FirstName Kate Middle Name 

LastName Ala Suffix 

ll. Title Contracts and Grants Officer . T(Jeg~lne Number (givearea code)
8 1 459-3341 

d. Signature ofAuthorized Representative Yy ~ . Dale Signed j/ri..e..t lo~ 
Previous Edltlon Usable U Standard Form 424(Rev.g-2003)
Aulhorizadfor La IR r -
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First Name: 

DATE: 

FOR REVIEW 

FEDERAL ASSISTANCE 2. DATE SUBMITTED 
March 15, 2008 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE 
Application Pre-application 

10 Construction D Construction 
4. DATE RECEIVED BY FEDERAL AGENCY 

It;Z) Non-ConstructJon fi Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

Southeast Asian Institute for Advancement (SAlFA) 
Department: 

Organizational DUNS: Division: 
809596781 

Address: 
Street: 

2904 N Blackstone Avenue, A7 Prefix: 
Mr. 

City: Middle Name 
Fresno 

County: Last Name 
Fresno 

State: Zip Code Suffix: 
CA 93703 

Country: Email: 
USA saifafresno@yahoo.com 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give areacode) 

~@]-[] @]~[]II][II ~ 559-394-2217 

8. TYPE OF APPLICATION: 

117 New ifl Continuation Ir Revision 
If Revision, enter appropriate letter(s) in box(es) 

Nonprofit organization 

(See back of form for description of letters.) 
0 0 

Other (specify) 

Other (specify) 9. NAME Of FEDERAL AGENCY: 

10. CATALOG OF fEDERAL DOMESTIC ASSISTANCE NUMBER: 

[]~-[][1][] 
TITLE (Name of Program): 

Rural Business Opportunity Grant (RBOG) 
"Agricultural leadership Institute" 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

Rural cities in Fresno County, CA: Sanger. Selma, Parlier, Biola, Easton 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS Of: 
Start Date: IEnding Date: a. Applicant 

10/1/2008 9130/2009 19th and 20th 

15. ESTIMATED FUNDING: 
ORDER 12372 PROCESS? 

a. Federal ~ 
uu l1Zf 

50,000 a. Yes. 
b. Applicant $ uu 

c. State ~ .uu 

d. Local s .00 

b. No. 

e. Other :Ii uu 
0 

f. Program Income $ .'JU 

g. TOTAL $ .uu oYes If "Yes" attach an explanation. 50,000 

J\TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 
Prefix 

Mr. IFirst Name 
La 

Last Name 
Vang 

~. Title 
Chqirman 

d. Signat~ of t1~presentative 

Applicant Identifier 

State Application Identifier 

Federal Identifier 

Name and telephone number of person to be contacted on matters 
involving this application (give area code) 

La 

Vailg 

IFax Number (give area code) 

"''''0_.."..n 4 n~e 
T 

7. TYPE OF APPLICANT: (See beck~r::~ r=1 V c:tl 
MAR 2 1 Z008 

STATE CLEARlNG HOUSe 
11. DESCRIPTIVE TITLE Of APPl .CANT'S PRn.II;CT~ 

A Feasibility and Business Study for the establishment of an 

~b. Project 
9than~2Oth 

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

THIS PREAPPLlCATION/APPLICATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON 

m PROGRAM IS NOT COVERED BY E. O. 12372 

OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

~ No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATlONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 

Middle Name 

Suffix 

c. Telephone Number (give areacode) 
559-394-2217 

~. Date1S~31'() [( 
Previous Edition u~~[ Standard Form 424 (Rev.9-2003) I I
Authorized for Loca eoroduction Prescribed bv OMB Circular A-102 



Vers ion 7/03 
APPLICATION FOR 

2. DATE SUBMITTED Applicant Identifier 
FEDERAL ASSISTANCE March 6. 2008 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Applica tion Identifier 

Application Pre-application 

TI Construction o Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

10 Non-Constructlon ~ N o n -Construction 
5. APPLICANT INFORMATION 
Legal Name: 

Oraanizational Unit: 
Department: 

City of Atwater 

Organizational DUNS: Divis ion: 
090845512 

Address: 
Name and telephone number of person to be contacted on matters 

Street: 
InvoMng this application (g ive area code) 

750 Bellevue Rd. Prefix: Rrst Name: 
Scott 

City : Middle Name 
AtWater 
County: Last Name 

Merced County 
McBride 

Sta~e : Zip- Code Suffix: 
Calfomia 95301 

Counqy: . Email: 
United States of Amenca smcbride@atwater.org 

6. EMP LOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area code) 

~~-~~[Q][]@] [] ~ 
(209) 357-6300 (209) 723-4450 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

IV New rn Continuation II Revision C. Municipal 
If Revis ion, enter appropria te letter(s) in box{es) 
(See back of fo rm for descr iption of letters .) 

D D 
Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
Economic Development Adm inistration 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANrS PROJECT: 

!TI[]-[]@]~ "Ptanninq Grant to Facilitate with the Developmen t of Industrial 
TITLE (Name of Program): Business Parks that Focus on Generating and Enhancing Technology 
Economic Adjustment Based Innova tion and Commerce in the Central Valley Region." 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.) : 

Cities of Atwate r. Gustine, and Merced, Merced County 

13 . PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date : a. Applicant h~' Project 
June 2008 June 2009 18th District 8th District 

15. ESTIMATED FUNDING: \ 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE- ORDER 12372 PROCESS? 
a. Federal \ 1= f1=~E\\ItU 

w Ill! THIS PREAPPLlCATIONlAPPLlCATION WAS MADE 
177,800 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Appl icant • $ 
.... ,, ' .4 ')f\I\R 13,250 

PROC ESS FOR REVIEW ON 

c. State S\\JI /-\ I\ IJ -" 0
w DATE: 

d. Local ~,. t= r.t cARINGHOUSE 26,500 . b. No. m PRO GRAM IS NOT COVER ED BY E. O. 12372 
"'.,. 

e . Other , .... 1$ uv -, OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
78,913 . FOR REVIEW 

f. Program Income ~ 
w 17. IS THE APPLICANT DELINQU ENT ON AN Y FEDERAL DEBT? 

g .TOTAL ~ 
w oYes If "Yes" attach an explanation. ~ No 296,463 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLlCATION/PREAPPLlCATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WIL L COMPLY WITH THE 
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. . 
a. Authorized Reoresentative 
Prefix IFirst Name Middle Name 

Stan 

Last Name lSuffix 
Feathers 

b. Title I~; T~~eph one Number (give area code) 
Assistant City Manager 209 357-6300 

leI. Signature ~zed~6~~~ Ie. Date Signed 
I ~......... . ~•..// ~ March 20, 2008 

Previ ous Edition Usable ~ 

Standard Fo 2 eV.9- 3
 
Authorized for Local Reoroduction Prescribed bv OMB Circular A-102
 

rm 4 4 (R 200 ) 



Version 7103APPLICATION FOR 
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier 

March 6,2008 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 

Application Pre-application 

iO Construction [] Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

In Non-Construction h71 Non-Construction 
5. APPLICANT INFORMATION 
Legal Name : Organizational Unit: 

Merced County Economic Development Corporation 
Department: 

Organizational DUNS : 
nCf"C I\ I C n 

Division: 
090845512 

, Address: I lL-'-'J- ~ Y L- LJ' Name and telephone number of person to be contacted on matters 
Street: involving this application (give area code) 
470 West Main Street, Suite 7 MAR 24 .?,OO8 Prefix: First Name: 

Scott 

City: Middle Name 
Merced ~~ ,~~ ~ ~ ~ ' A ,,-,, ,n ... 
County: v , .... ~ -- .. " I V V""''''' Last Name 
Merced County Galbraith 

State : Z ir:1 Code Suffix: 
California 95340 ( 

Country.: Email: 
United States of America sgalbraith@mcedco.com 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (giveareacode) IFax Number (giveareacode) 

[] ITJ-[][] [§] []@][]~ (209) 723-3889 (209) 723-4450 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

IV New rr] Continuation !r ' Revision O. Not for Profit Organ ization 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

D D 
Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
Economic Development Administration 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

ITJ OJ -@] @] @] "Planning Grant to Facilitate with the Development of Indust rial 
Business Parks that Focus on Generating and Enhancing Technology 

TITLE (Name of Program): Based Innovation and Commerce in the Central Valley Region ." Economic Adjustment 

12. AREAS AFFECTED BY PROJECT (Cities , Counties, States, etc.): 

Cities of Atwater, Gustine, and Merced, Merced County 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date : IEnding Date : a. Applicant ~b . Project 
June 2008 June 2009 18th District 8th District 

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a. Federal 1$ uu IlZI THIS PREAPPLICATION/APPLICATION WAS MADE 
177,800 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant FIi ."" PROCESS FOR REVIEW ON 
4,000 

c. State ~ .w DATE : 

d. Local /$ "" rn PROGRAM IS NOT COVERED BY E. O. 12372 39,750 . b. No . 

e. Other 1$ uu 

D OR PROGRAM HAS NOT BEEN SELECTED BY STATE 74,9 13 . 
FOR REVIEW 

f. Program Income ~ ."" 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL 1$ ."" 
D Yes If "Yes" attach an explanation. 296,463 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Renresentative 
Prefix First Name Middle Name 

Scott 

Last Name Suffix 
Galbraith 

b. Tille c. Telephone Number (giveareacode) 
President & CEO ~ 1(209) 723-3889 

kJ. Signature of Authorized Representative 
~1t6U e. Date Signed 

~ March 6, 2008 

feJ No 

Prev ious Edition Usable \ Standard F 0 rm 424 (Rev.9 2003) -
Authorized for Local Reoroduction Prescribed bv OMB Circular A-102
 



Version 7/03 APPLICATION FOR 

Standard Form 424 (Rev.9-2003)
 
Prescribed bv OMB Circular A-102
 

FEDERAL ASSISTANCE Ir DATE SUBM ITTED Applicant Identifier 
IFebruary 29, 2008 

1. TYPE OF SUBMISSION : 13. DATE RECEIVED BY STATE State Application Identifier 

Application Pre-appl ication 

iO Construction 
Fi C t f 14. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 
~ ons ruc Ion 

1D_1'!.9_f!-construction 1;11 Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

Merced County Economic Development Corporation and Merced College 
Department: 

Organizational DUNS: Division: 
090845512 

Address: Name and telephone number of person to be contacted on matters 
Street: involving this application (give area code) 
470 West Main Street, Suite 7 Prefix: First Name: 

Scott 

City: Middle Name 
IMerced 

County: ILast Name 
Merced County Galbraith 

State: Zi~ Code Suffix: 
California 95340 

Country. : Email: 
United States of America sgalbraith@mcedco.com 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (givearea code) IFax Number (give area code) 

[) 0-[Q]@][§] [] @] [) ~ (209) 723-3889 (209) 723-4450 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back ofform for Applicat ion Types) 

IV New rfJ Continuation Ir Revision O. Not for Profit Organization 
If Revision, enter appropriate letter(s) inbox(es) 
(See back of form for description of letters.) 

D D 
Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY : 
Economic Developmen t Administration 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER : 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

[]OJ -[]@]~ "Planning Grant to Create the Innovation Place Network." 

TITLE (Name of Program): 
Economic Adjustment 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

Cilies of Los Banos and Merced, Merced County 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Appli cant ~b . Project 
June 2008 June 2009 18th District 8th District 

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
. ~ ORDER 12372 PROCESS? 

a. Federal 
b C f'I= I\/ l=n 

l\Zl THIS PREAPPLICATION/APPLI CATION WAS MADE 
60,000 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant 1$ 1....._ - .. -- uu 
PROCESS FOR REVIEW ON 

42,500 

c. State s MAR 2 4 ZU Uts .~ DATE: 

d. Local tli "" ill PROGRAM IS NOT COVERED BY E. 0 . 12372 
_~ ~ .- . M 'AI ICCI f"' 

b. No. 

e. Other \:I $'"' ,... .., ......, " ~ ."" II OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
.....- FOR REVIEW 

f. Program Income tli ."" 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ "" o Yes If ·Yes" attach an explanation. ~ No102,500 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORREC T. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 
Prefix First Name Middle Name 

Scott 

Last Name Suffix 
Galbraith 

b. Title 
President and CEOI MCEDCO ~ ~ 

c. Telephone Number (giveareacode) 
1(209) 723-3889 

d. Signature of Authorized Representative 
~( C)),/ ~. Date Signed 

February 28, 2008 . . L/Previous Edition Usable 
Authorized for Local Reoroduction 



OMS Number: 4040-0004
 

Expiration Date: 01/31/2009
 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

IB: County Governmen t I 
Type of Applicant 2: Select Applicant Type: 

I 
II 

Type of Applicant 3: Select Applicant Type: 

I I 
• Other (specify): 

I I 
* 10. Name of Federal Agency: 

!Hous i ng and Communi ty Fac i lit ies Pr ograms I 
11. Catalog of Federal Domestic Assistance Number: 

11 0 .433 I 
CFDA Title: 

IRural Hou s i ng Preservation Gr an t s 
....... -

* 12. Fund ing Opportunity Number: Mt\Jtl V I::U 
IUSDA - RD- HCFP- HPG- 2008 I MAR2 4 20 08 
• Title: 

Rural Housing Preservation Grants 
STATE CLEARING HOUSE 

_. -

13. Competi tion Identification Number: 

IHPG- 2008 I 
Title: 

I I 

14. Areas Affected by Project (Cities, Counties, States, etc.) : 

I I 

* 15. Descriptive Title of Appli cant's Project: 

Low and ve r y l ow-inc ome s ing le f amily home r ehab i l i ta t i on g ran t in the unincorpo r a t ed areas o f 
Nevada County Califo rn i a 

Attach supporting documents as specified in agency instructions. 

I Add Attachments II:O elel(; M,3ctlmen ts II View i\i lal:hl11erl 1s J 



OMB Number: 4040-0004
 

Expiration Date: 01/31/2009
 

Application for Federal Assistance SF-424 Version 02 

• 1. Type of Submission: • 2. Type of Application: • If Revision, select appropriate ienerts): 

[gJ Preapp lication [gJ New I 1 
D App lication D Con tinuation • Other (Specify) 

D Changed/Corrected Application D Rev ision 1 1 

• 3. Date Received: 4. Applicant Identifier: 

Ic ompleted by Grants.gov upon submission. 1 I 1 

5a. Federal Entity Identifier: • 5b. Federal Award Identifier: n .-" r- ,\ II :"--=:I
1 I I I IL.Vl::. V r:~_) 

I 
State Use Only: MAR 2 4 eB'08 
6. Date Received by State: 1 I 17.State Application Identifier: I 

""~ .~ . I .. .. " ... IVUv l: 
8. APPLICANT INFORMATION: 

• a. Legal Name: Icoun t y o f Nevada 1 
• b. EmployerlTaxpayer Identification Number (EINITIN): • c. Organizational DUNS: 

194-6 000526 1 1010979029 1 

d.Address: 

• Street1: 1950 Mai du Av enue I 
Stree12: 1 I 

• City: INev ada City 1 
County: INevad a 1 

• State: 1 CA: Californi a I 
Province: 1 1 

• Country: I USA : UNITED STATES I 
• Zip 1Postal Code: 195959 1 
e. Organizational Unit: 

Department Name: Division Name: 

ICDA - Pl ann ing I IHOu Sing I 
1. Name and contact Information of person to be contacted on matters Involving th is application: 

Prsfix: IMr. I • First Name: IKYl e I 
Middle Name: 1 I 
• Last Name: !Thomp son I 
Suffix: 1 I 

Title: !HouS ing Program Manager 1 
Organizational Affiliation: 

1 1 

• Telephone Number: 15 30 -265-7256 I Fax Number: 15 30 -265 -9851 I 
• Email: Ik Yl e. t hompson@co .nevada .ca.us I 



OMS Number: 4040-0004
 

Expiration Date: 01/31/2009
 

Application for Federal Assistance SF-424 Version 02 

• 1. Type of Submission: • 2. Type of Application: • If Revision, select appropriate letterts): 

o Preapplication o New I I 

o Application o Continuation • Other (Specify) 

o Changed/Corrected Appli cation o Revision I I 
• 3. Date Received: 4. Applicant Identifier: 

ICompleted byGrants.govupon submission. I I I 
5a. Federal Entity Identifier : • 5b. Federal Award Identifier: 

I IL I 

State Use Only: 

6. Date Received by State: I ]17.State Application Identifier : I I 
8. APPLICANT INFORMATION: 

IFresno County Office of Education 
-

I• a. Legal Name: 

• b. EmployerlTaxpayer Identification Number (EINITIN): • c. Organizational DUNS: 

1946002210 I 1087203238 I  , 

d. Address: RECEfVFn 
• Street1: 11111 Van Ness Avenue LI A n ('\ "" " I 

Streel2: 
I 

~~~v 

I 
• City: [Fresno I STATE CLtARING HOUSE 

County: IUnited States I 
-'",...--, _ . ~.._--.... .,.,. ~--~ 

• State: I CA: California I 
Province: 

I I 
• Country: I USA: UNITED STATES 

1 

• Zip / Postal Code: 
1 

93721 I 

e. Organizational Unit: 

Department Name: Division Name: 

ICurriculum and Instruction I ISafe and Healthy Kids I 

f. Name and contact information of person to be contacted on matters involving this application: 

Prefix: IMr. I • First Name: IVince I 
Middle Name: C I 
• Last Name: IWesson , 

Suffix: I I 
Title: [Program Coordinator I 
Organizational Affil iation: 

I I 

• Telephone Number: 1s59-265-3098 ext. 3423 I Fax Number: 1 559-443-4842 I 

• Email: Ivwesson@fcoe.k12.ca.us 
I 



OMB Number: 4040-0004
 

Expiration Date: 01/31/2009
 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Appl icant Type: 

I X: Other (specify) I 
Type of App licant 2: Select Applicant Type: 

I I 
Type of Appl icant 3: Select Applicant Type: 

I I 
* Other (specify) : 

@1Junty Office of Education I 

• 10. Name of Federal Agency: 

IU.S . Department of Education I 

11. Catalog of Federal Domestic Assistance Number: 

184.184 I 
CFDATitle: 

IISafe and Drug-Free Schools and Communities_National Programs 

· 12. Funding Opportunity Number: 

[ED-GRANTS-121807-001 I 
* Title : 

Grants for School-Based Student Drug-Testing Programs CFDA 84.184D 

13. Competition Identification Number: 

~1 84 D2 0 0 8 - 1 I 
Title : 

[ 
I 

14. Areas Affected by Project (Cities, Counties, States, etc.): 

The areas that would be affected by the school-based student drug-testing programs ind ude: the cities of Fresno , Laton, Clovis, 
Tollhouse, Kingsburg, and Fowler, in the County of Fresno , within the State of California. 

• 15. Descriptive Title of Applicant's Project: 

Fresno County Office of Education Voluntary Drug-Testing Program 

I 
Attach suppo rting documen ts as specified in agency instructions. 

I Add Attachments IIDelete Attachments II View Attachm ents I 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

* a. Applicant ICA-19 * b. Program/Project ICA-19 I ! 
Attach an additional list of Program/Project Congressional Districts if needed. 

iProgram Congressional Districts.doc I~Iete Attachment II View Attachment III 

17. Proposed Project: 

* a. Start Date: 107/01/2008 * b. End Date: I06/30/2011 I I 

18. Estimated Funding ($): 

* a. Federal C - 450,000.00 I 

* b. Applicant 0.001 I 
* c. State 0.001 I 
* d. Local 0.001 L 
* e. Other 0.001 I 
* f. Program Income 0.001 I 
* g. TOTAL 450,000.001 I 

* 19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

o a. This application was made available to the State under the Executive Order 12372 Process for review on 103/14/2008 I · 
o b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

o c. Program is not covered by E.O. 12372. 

• 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 

D Yes [{] No 
I I 

21. 'By signing this application, I certify (1) to the statements contained in the list of certifications" and (2) that the statements
 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances" and agree to
 
comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims
 
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)
 

•• I AGREE 0 
*' The list of certifications and assurances, or an internet site where you may obtain this list. is contained in the announcement or agency
 
specific instructions.
 

Authorized Representative: 

Prefix: * First Name: ILarry IMr. II 

Middle Name: IL 

* Last Name: IPowell 

Suffix: I 

* Title: @u perlntendent 

, Telephone Number: 1559-265-3010 

, Email: Ilpowell@fcoe.k12.ca.us 

* Signature of Authorized Representative: 

I 

I 

ICompleted by Grants.gov upon submission . 

I, 

I Fax Number: 1559-265-0733 

I * Date Signed: ICompleted by Grants.gov upon submission . I 

I 

I 

I 

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMS Circular A-102 



- -

- -

Version 7/03 APPLICATION FOR 
Applicant Identifier 2. DATE SUBMITTED FEDERAL ASSISTANCE 

March 12, 2008 1 

I 
I 
I 
I 
I 

I
 

I
 
I
 
I
 

State Application Identifier
 
Application Pre-application
 

3. DATE RECEIVED BY STATE 1. TYPE OF SUBMISSION: 

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 10 Construction 0 Construction 

10 Non-Construction Ii Non-Constr!,tc;.twio~nLi --.-L ---1 
5. APPLICANT INFORMATION
 
Legal Name:
 Organizational Unit: 

Department: 
County of Modoc Public Works
 

Organizationa l DUNS:
 Division:
 
07-611-8678
 
Address :
 
Street:
 
202 W. 4th Street
 Prefix: First Name: 

Mr. Richard 
City: Middle Name
 
Alturas
 R. 

Last Name 
I Modoc 
County: 

Hironymous 

Suffix:
 
Californi a 96101
 

Country: 

State: Zir1 Code 

Email:
 
USA
 rhironymous@modoccounty.us 

Phone Number (give area code) Fax Number (give areacode) 6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

530-233-6403 530-233-3132 [§]@]- [§] ~ [Q] 'ol @] ~~ I 
7. TYPE OF APPLICANT: (See back of form for Application Types) 8. TYPE OF APPLICATION: 

V New In Continuation fl Revision 
If Revision , enter appropriate letter(s) in box(es) 

B. County 

(See back of form for description of letters.) 'Other (specify) n o 
Other (specify) 9. NAME OF FEDERAL AGENCY: 

Federal Aviation Administration 

---I00' 
PROCESS FOR REVIEW ON 

1,835 
.uu DATE: March 14, 2008 

1,665 
uu 

O · 
uu 

o ' 
uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

O ' 

g. TOTAL 1$ 70,000 u u 0 Yes If "Yes" attach an explanation. 0 No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF , ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

TITLE (Name of Program): 
Airport Improvement Program 

12. AREAS AFFECTED BY PROJECT (Cities , Counties , States, etc.): 

Town of Tulelake, Modoc County, California 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: lEnding Date: a. Applicant l b. Project 
2008 2008 02 02 

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

.uu a. Federal ,$ rr; THIS PREAPPLICATIONIAPPLICATION WAS MADE 
66,500 a. Yes. i~ AVA ILABLE TO THE STATE EXECUTIV E ORDER 12372 

b. Applicant 
~Fr; j:\ I \/l=n 

c. State ~ - .
 
d. Local 1$ IVJI-\II lJ t1: L: UU /.j 

e. Other l .S rATEr./I::Aon,r> W"10 .... 

sf . Program Income 

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT: 

Tulelake Municipal Airport , Modoc County, California
 
Environmental Assessment (EA)
 

Ia. Authorized Renresentative 
PreFix First Name Middle Name 
Mr. Richard 

Last Name Suffix
 
Hironymous
 

b. Title 'c . Telephone Number (give area code)
Director of Public Works /J I (530) 233-6403 

d. Signature of Authorized Representative /tV· / '! ( /f/ . ( Date Signed 
1//~.~ul _/i, _M~~ """-..-4.-

Previous Edition Usab le -r 0 Standard Form 424 (Rev.9-2003) 
Author ized for Local Reoroduction Prescribed bv OMB Circular A-102 

mailto:rhironymous@modoccounty.us


P.03 MAR-25-2008 10:52 FRESNO COUNT'( 

MAr< 4 5 2008 
~ ",~t ~~IENtr OR~O 

STATE CLEARINGHOUSE 

ff*h~*\ SF 424
\...!I~~I!,-o.l The SF 424 is part of the 
CPMP 
Annual ActionPlan. SF 424 form fields are included in this document. Grantee
 

information is linkedfrom the lCPMP.xls document of the CPMP tool.
 

Complete the fillable fields (blue cells) in the table below. The other items are pre-filled with values from the 
Grantee Information Worksheet 

Tvpe of SubmissionApplicant Identifier Date Submitted 
Application Pre--aI3DllcaUonDate Received bv state State Identifier 

[gI Construction 10 Construction 

I~ Non Construction 10 Non Construction 
Date Received bv HUD Federalldenlifier 

-,-
Applicant Information 

~._-_.........,..."....... '..........,....
 
CA69019FAE'SNO COUNTY 

22~are Street, 8th Floor -.-,97f!?873!IT.._. 

Countv of Fresno 

-,- - _._ -
Fresno California Public Works and Plannlnc Department 

rommunitv Develoornent Division 

Emplover Identification Number lElli}: 
~372' Icountrv U.S.A. 

EL~2.£qu nty...
S4.6000512 7/1 
Applicant Type: . Specify Other Type jf necessary: 
I,-ocal Government: County 

U.S.Department 0 
Program Funding Houslng ,and Urban Qevel0,Pmen 
Cataloque of Federal Domestic Assistance Numbers; Descriptive Title of Applicant Project(s); Areas Affected by 
Projecl(S) (cities, Counties, localities etc.); Estimated Funding 

Ic ommunity Development Block Grant 14.218 Entitlement Grant 

LDBG Project Titles Description of Areas Affected by CDBG 
Project(s) 

- General Management, Oversight, and 
Coordination lrhe unincorporated area of Fresno County; 

· CDBG Housing Program Admin istration [Ihe cities of Coalinga, Fowler, Kerman, 
· Housing Assistance Rehabilitation Program Kingsburg, Mendota, Reedley, Sanger, and 
· City Activities Selma 
r Public Facilities and Infrastructure Improvement 

Projects 
- Public Service PrOClrams 
~CDBG Grant Amount: $3 ,935,876 

I I 
~AnticipBted Program Income: $764.775 

SF 424 Page 1 Version 2.0 



MAR-25-2008 10:52 FRESNO COUNTY P.04
 

....'-l~l-Il'--__........._ 

Home Investment Partnerships Program 14.239 HOME 

IIWIHII 

Description orA'reas Affected by HOMEHOME Project Titles 

I 

Project(s) 
- HOME Program Administration 
- Homebuyer Assistance including ADDI rhe unincorporated area of Fresno County; 
- Affordable Housing Development rhe cities of Coalinga, Fowler, Kerman, 
- Housing Assistance Rehabilitation Program Kingsburg, Mendota, Reedley, Sanger, and 

Selma 

$HOME Grant Amount: $1,529,873 
I 

~""'-'''''_t...·u 

$Anticipated Program Income: $900,000 Other (Describe): ADDI $8,136 -*-~ 

Housing Opportunities for People with AIDS 14.241 HOPWA 

HOPWA Project Titles: Not Applicable Description"of Areas Affected by HO~WA ~roject(s) 

$HOPWA Grant Amount: $0 "FAdditional HUD Grant(s) Leveraged Describe 

EmergencyShelter Grants Program 14.231 ESG 

ESG Project Titles Description of Areas Affeoted by ESG Projecl(s) 

- Emergency Shelter Grant Administration The County of t:resno 
- Emergencv Shelter Grant 
$Emergency Shelter Grant , 

111"'11""'" 

IlAmount: $175609 ,. 

Congressional Dlstrlots of: Is application subject to review by state Executive Order 
Applicant Districts: 18, 19, Project Districts 12372 Process? 

~"gQ,l_,~1 , 8,19.20,21 
-'·'rt8fYeS'-"-ThiSapplication was made available to the Is the applicant delinquent on any federal debt? If 

"Yes" please tnc'ude an additional document slate EO 12372 process for review on 
explaining the situation. 3/25/08 

o No Program is not covered bv eo 12372 
DYes ~No ON/A Program has not been selected by the state 

for review 

Person to be contacted regarding this application 
-=--.........,,-
Gigi Gibbs 

Community Development (559) 262-4292 (S59) 48e~3940 

Manager . 
~ww.co.tresnc.ca.us 

Signature of Authorized Representative Date Signed 

-~Ian Weaver. Director of Public Works & Planning (HOME'·& COBG Rep,) Date 

"111'1)l1li__-

patherine Huerta, Director, Department o(c'hiidren&-Family Services Date 
(ESG Rep.) 
-,

SF 424 Page 2 Version 2.0 

TOTAL P.04 



APPLICATION FOR Version 7/03 

FEDERAL ASSISTANCE 2. DATE SUBftll11B) Applicant Identifier 
March 17, 2008 

1. TYPE Of SUBMISSION: 3. DATE RECBVED BY STATE SCate Appftcation Identifier 
Appfication Pre-appfication 

ro ConstnJdion !J Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

IIlI Non-Constructio f71 Non-Construction ------
i5.APPUCANT'N~nON 

LegafName: OIgaaaizational Unit: 

Southeast Asian Institute for Advancement 
Deparlment 

Organizational DUNS: Division:_.~ 

809596781 __ 11'1< II~ I""" 

Address: UI-I 1-1 \1"'-1 J Name and telephone number of person to be contacted on matters 
Street: I I\'-~_U w - involving this application (give area code) 

2904 N Blackstone Ave 

MAR 2 5',2008 
Prefix: FustName: 

Mr. La 
City: 

---
I MkId1e Name 

Fresno '; ! 

County: STATE CLEARING HOUSE I Last Name 
Fresno I Vang 

I 

Stale: , Zip rnri4 93703 - Suflix: 
CA 

~ntry: Email: 
sairafresno@yah.oom 

6. eMPLOYER IDENTIFICATION NUMBER(ElN): Phone Number (give area code) IFaxN_ (give ..... code) 

1!l@]~I!J~[][]ITI@ 559-394-2217 

8. TYPE OF APPUCATION: 7. TYPE OF APPUCANT: (See back of form for ApplicationTypes) 

W New rn Continuation. rr 'Revision ·0· Mol for profit organization
f Revision, enter appropriate letterts) in box{es) 
see bad( of form fur desaiption of 1eUeJs.) 

0 D 
Other (specify) 

Other (specify) 9. NAME OF FEDeRAL AGENCY: 
USOA-Rura1 Development : 

10. CATAlDG OF FEDERAL DOMESnC ASSISTANCE NUIIBER: 11. DESCRlP11VE11Tl.E OF AP'PI.ICAtfrS PROJECT: 

[]@l-[J~~ A MaJtceting S1udy. 10 identify cfnect-marireting opporttmities, 10 develop 

Tm.E (Name of Program): 
a do-it-yourself marketing guide, and to provide a direct-marketing 

, RuralBusiness Enterprise Grant training workshop for limited resources Hmong fanners in Fresno 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 
County. 

Biola, Easton, sanger, selma, Par1ier (all in Fresno County, CA) 

13. PROPOSED PROJECT 14. CONGRESSIONAL DIS1RJCTS OF: 
SlartDale: IEnding Date: aApplicanl ~~. Project
10/1/2008 9130/2009 19th and 20th District 9Ih and 20th District 
15. ESlUIATED FUNDING: 16.15 APPUCAllON SUBJECT TO REVIEW BY STATE EXECU11VE 

ORDER 12372 PROCESS? 
3. Federal ~ 

..... I\lI THIS PREAPPLICATION/APPLICATION WAS MADE 
72,800 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant s "" PROCESS FOR REVIEW ON 

c.State $ uu .DATE: 3/17/2008 

d.locaI ~ 
uu rn PROGRAM IS NOT COVERED BY E. O. 12372b.No. 

e.Other $ .... fi OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
- FORREVIEW 

f. Program lnoome $ ~1111 17. !S'tHE Il.PPl!"'-AM"r DE!.!HQt.1£HT ON ANY FEDEPJ\L DEBT? 

g. TOTAl s 'UU o Yes If -Yes- attach an explanation. ~No72,800 

18. TO THE BEST OF MY KNOWLEDGE AND BBJEF. AU. DATA INnBS APPUCA11ONIPREAPPUCATION ARE TRUE AND CORRECT. me 
Pt>cuMENT HAS BEEN DULY AUllIORIZED BY 1lIE GOVBUIING BODY OF TIE APPLICANT AND THE APPLICANT WILl. COMPLY WIllI THE 
il'TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a 
Prefix Mr. IFIrSt Name La Middle Name 

Last Name SUffix 
Yang 

b. TIfIe 
I 

c. Telephone Number (giYe area <:ode) 
Chainnan 559-394-2217 

~. Signature ofAuthoriZed Representative 
l~ J~/ ~ Date Signed

~17~2008 
Previous Edition Usable Standard Fonn 424 (Rev.9-2003) ()Authorized for Local Reoroduction Prescribed bv OMS Circular A-102
 



Version 7/03 APPLICATION FOR 
2. DATE SUBMITTED App licant Identifier 
February 29, 2008 

FEDERAL ASSISTANCE 

3. DA TE RECEIVED BY S TATE State App lication Identifier
 
App li cation
 
1.TYPE OF SUBMISSION: 

Pre-applicati on 

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier i5 Construction
 

ID Non-Construction
 

'u Construction 

VINon-Construction 
5. APPLICANT INFORMATION
 
Legal Name:
 Organizational Unit 

Department 
Merced College and Merced County Economic Development Corporation 

Division:
 
090845512
 

Organ izational DUNS: r::--- __ 
--~'-,Address: I f-l C r"\ r- .. . Name and telephone number of person to be contacted on matters 

Street: involving this application (give are a code)la-U C IVE D 
3600 M Stree t Prefix: First Name: 

Dr. Benjamin
 
City: ~ [) iU08


AA 1\0 

I 
(1 

I 
I / 

Middle Name
 
Merced
 

County: Last Name 
DuranMerced County ISTATE CL EMJI~ -v I 
Suffix :
 

Califomia
 
State: Zi~C01R!- ~VU~E I9 348 

- Email :
 
United States of Am eri ca
 
Count~: 

duran.b@mccd.edu 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (giveareacode) IFax Number (give areacode) 

(209) 723-3889 (209) 723-4450 !TI 0-@]@]~[][][]@] 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for App lica tion Type s) 

ill New rn Continuation [I Revision I. State Controlled Institution of Higher Leaming 
If Revisio n, enter appropriate letter(s) in box(es)
 
(See back of form for description of letters.)
 Other (specify) 

0 0 
9. NAME OF FEDERAL AGENCY: 
Economic Development Administration 

Othe r (specify) 

10. CATALOG OF FED ERAL DOMESTIC ASS iSTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

"Planning Grant to Create the Innova tion Place Network " OJ[]-@]@]@] 
TITLE (Name of Program): 
Economic Adjustm ent 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

Cities of Los Banos and Merced, Merced County 

14. CONGRESSIONAL DISTRICTS OF:
 
Start Date : IEnding Date:
 
13. PROPOSED PROJECT 

a.Applicant ~. Project
 
June 2008 June 2009
 18th District 8th District 

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

1$ .uu 

15. ESTIMATED FUNDING: 

rill THIS PREAPPLICATIONlAPPLIC ATION WAS MADE 
60,000 

a. Federal 
a. Yes. I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

uu
b. Applicant PROCESS FOR REVIEW ON~ 42,50 0 

,m 
DATE : c. State ~ 

.n PROGRAM IS NOT COVERED BY E. O. 12372 d. Local 1$ uu 

b. No. 
vu OR PROGRAM HAS NOT BEEN SELECTED BY STATE e. Other ~ 0 FOR REVIEW 
uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?f. Program Income ~ 

9. TOTAL /$ . 00 o Yes If "Yes· attach an explanation . ~ No 102,500 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
!ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Renresentative
 
!)refix IFirst Name
 

r. Benjamin 

Last Name
 
Duran
 

fb: Title 
Pres ldepJ (-'--" " 

11. SilW~~re o.! A tJ~}. Representative 
' h A _ 

lMiddle Name 

lSuffix 

. Telephone Number (give area code) 
I1209H23-3889 
e.Date Signed 
February 2B, 2008 

P.revious~d i tion Usab (e Stand ard Fo rm 424 (Re v.9 2003 ) -
'Authori z~ d for Local Reoroduction Prescribed bv OMB Circular A-102 



03/25/ 2008 .. ~ . ~ - ....- --  '._ - - 15: 36 _... 530747393 7 SPOSORE PROGRAMS . .......,...--_._----- PAGE 02/04 

OMB NIJmber: 4040-0004 

Expirlltion Date : 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

" 1. Type of Subm ission: 

r"i Pr~appllC8t1on 

;tl Appl icat ion 

:=J Ch~nge<l /Co rrected App lication 

• 3. Oete Rece ived: 

".2 . Typ e of App lica tion: - If Revis lol\. seleet spp rop ri~ te letter($): 

I:?-I New [~-" ..-------..~ . :...-----~\.~.~R ECE'VED 
i l Continuation • Other (Specify) 

o Revision I.---- ..~ : .. ._....I.... ... \)1AR 2 4 Z,008
..~~ .=~_ ..
Sa. Federel Ent ity Iden tifier; • Sb. Federal Awan:l Iden tifie r; 

"Fax 53Q.747.3937---- -.... ...
 r.~ ~~ ~ ~~~~~~~,~ '~: ed u ···-.. · ·--~_ ..~~=--==~.~~=~=:~~ ]L ._._ _ . ._ , . ......_--~..:~_-~-] 

State Usa Only: 

6. Date Rece lvod by Stata: r.. .. ' ......_...__] 1 7• St.1lto Applieat ion identifier: I 

8. APPLICANT INFORMATION: 

• b. EmployerlTaxpf.lyer I d e n tl fi e ~ t l o n Number (EINITIN ): • c, Organ izational DUNS : 

1 e~:~:~.~~-.~·.------~~~~--" · _ ... _00 '"'-"'_' 00 , :O'47 ~~.~ ~4 "·- " · :: · " · __ . J 
d. Address: 

• Street1: 

StreB12 : 

• City: 

County: 

• Stete: 

Prol/ince : 

• Country: 

-" :· . ~ .....;__ . . J 
USA : UN ITED STATES 

.. .. . .... .. ...._.., -._._ -_ ---.'"i 

• :ZIp I PostQI Code: 95618 

G. Organizatlonlll Unit:
 

Oepartn'lMt ~Qme:
 DivIsion Name: 

[ s po n ~;r~.d Programs _. .• - ..------- .... 
IOffi.ce..~.~.R~:e8rc h .1 

f. NafriiJ and cilriilict Informlltlon of pGrson to be contacted on mattors lnv oll/ing thl$ application : 

• Las t N<ln'l!l:
 

SUffix:
 

... .. .,.. -. "I 
Organ lza lional Affi lia tion : 

IMSO. j:ii'aniSeia~;~a~- 6epart~~nt.Ljnl~e;:s iiy of CBi ifo~T3" · ' '' ·-·· _ '' · ·'' 
• • . _ N' . ..... _ ... . .. ... • _ _ . _ . . . ,. _ '. , ., ••• • •
~ & ...__.. 1 



133/25/213138 15:.~e:..-6 __5_3137.~73.~_~.?__--..._... SPOSORE PROGRAMS PAGE 133/04 

OMS Number: 40d O.a004 

Expiration Date: Cl1/~ 1/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Solect Appli~ant Type: 

Type of AppllcMt 2: S~lecl Applicant Type: 

[~,'.-....-_.. ._"-_.•_--_........ 

Type of Applicant 3: SelectApplicant Type: 

.. _ .._. 

....... i 

""-"l 
_ J 

.. Other (specify): 

.. 10. NClme of Fadera. Ag&llcy: __.-_._... . -.- --,-_ , .... ·-·--··'··1 

~Environmental Protection Agency I
____ •••• ,,, _ M , , .. _ , 

11. Catalog of Fadaml Domestic Assistance NlImbor: 

I~_~.;~.~i·..-'··,~-=.-.~·.:.·~ ... ,·:·: .._·! 
CFDA Title: 

.Regional Wetland Progr:ilm Development Grants

l_ _....... .. ,......... .." ,.._.. _._ ,.. 
• 12. FundIng Opportunity Number: 

I~~~:~~.P.B---.. ....... ..~.~==~==- .... _........ , 
"Title: 

IReg;o;;-9·w~ti~~d ~rogr3m-6avar;;pm~-;t··GrJ;ln\s 

i__.__._....... 

13. Competit'on Identlflcatlon Nurnb&r ~ 

~.~~._._~:,,~:.,~.~-_.~~.~._. ~.'..'~~:'.----'-",-.::.'~_'_ . ··· ..·,,··,··,·······.. '··-·1. ..____ .._~.'~'.~".,,'.:~ 

Tltltl: 

14, Areas Affectad by Project (CltIG&1 Counties. Statos, ate.): 
··..···...._-_·_....··..· ..·1"rnroughOut most o( California 

_ ..__ .. 1 

• 15. 09scrlptlve Title 0' AppHcant'Q ProJec.t:
 

·I,;;;proving-ih;·~~·nsef\l~;ti~·n end ~~·mpe"sat~~ymitigal~~..of vern·ai··poo·I-~~g-;t~,i·~n by focusln'g"o~ co~;:;'-;;-~'ity"'types
 

Attach $l.lJ)Porting documents M specified In :agency lnatructlons. 



I 

PAGE 04/0403/ 25 / 200 8 15:35 5307473937 SPOSORE PROGRAMSr: ..----·..,' 
OMB Number: 4040-0004 

Expiration Dale ; 01/:) 112009 

Application for Federal Assistance SF-424 Version 02 

16. CongrCtSslonal Oistrict& Of: 

• e. App licanl le A:.??1 -_.. ._~ • o. Program/Project @A.A LL ~ 

Attech an additional lis! of Program /Project Congrasa iona l Districts If needed. 

"' 11M! 
17. Proposod Project: 

• a, Stsrt Date : 1 1 0/0 :'1~.~_O.8-l 

1a. Estimated Funding ($): 

·19. III Application SubJoct to Rovlew By Stato Under Executiva Order 1237:2 Procoss?
 

r.il a. Th i~ appllcal lort was made availeble to the Sta ta under the Executive Ordllr 12372 Process for review en !~: ~~~I_~O.~ 8
 

o b. Program is subject to E.O. 12372 but has nOl been selected by the Slate for review. 

' ~ ..i c. Program ia not covered by E.O. 12372. 

·20. III tho ApplicElTlt Oollnquent On Any Federal Dllbt? (If "Yes" , provide explanation.) 

~ Yas 0 No r··--E"'Pl f,;':;I;:'-"'- 1 

21. 'BV signing thle application. I certify (1) to the 9tatements contained In the Hat of certifications'· and (2) that the sllltaments 
hllrain are tr ue, complete and accurate to Ihe best of my knDwledge. I also prOVide the requlrell assurlllncllll·· and agree to 
comply with any resulting terms if I accept an award. I am aware that any false, flctltloUll , or fraudulent statements or elalma 
may sublect me to criminal. civil. or adminlatratlvCl penaltl,":. (U.S. COde, Title 219. Section 10011 

o "1 AGREE 

•• The list or cartlflcaticns and assurances. or an internp.t slle whore you may obtain this llst, is conlained in the enneuncernentor agency 
specific instructions. 

Authorlzlld RepreaantBt ive: 

r;;: .. -..._- , .. _ . . • • • • ~. .. • • • • _ 0 • 

Prefix; • First Name: 'MarieI~ a . _,, _,._ _ ,_ .. ....._.I 
Midd le Name: I__.~·.-.· ·-~=~-~...
• Lil Sl Name : 

Suffix: 

.. J 

• Title: Contrac ts aM Gra nls Analyst 
. ...1 

.._- _ . ' I 

.  .. I 

Aut ho ri~ed for Local Reproduction Sland ard Form 42d (RevlM d 10/2005) 

Prescribed by OMB Circular A-102 



OMS Number: 4040-0004 

expiration Date: 0113112.009 

Application for Fedoral Assistance SF-424 Vers ion 02 

• 1. Type of Submiaalon: 

o Preappticatlon
 

I8J Application
 

o ChangedlCorrected Application 

· 3. Dale Received: 

• 2. Type or Appllcallon: 

!Rl New 

o Continuat ion 

o Revision 

• If RC3vlalon. ~ o ' eCl approprlata Je\w (a): 

! 
• Other(Spoolry) 

I I 

J 

4. Applicant Identifier: 
Icom Pl81sd~y GrllnlB.aOI/ upon aUb",lsslon, I I I 

-
Sa, FadersI Entity Identlfisr: 

I 
• 5b, Fadere/ Award Identlner: 

I , 
I 
I 8.EQ11\/ED 

-:-- 

Slate Use Only : I IVII-\K Z 6 Z008 

a, Dilts Received byState: I I /7.State Applicalfon Idsntirler; I LSTATI= (;. ~ l\ n l ~ l ,", ''"' , ~ L 

B. APPLICANT rNFORMArlON: -......,.... ......-..-.. 

• a. Lagal Name: Isan P,r.~ n c iElc o St:at. e Un ive ra i~y ! 
• b, EmployerlTa)(payer Idonllficatlon Number (EINfTlN): • c. Organll31lonal DUNS: 

193-:1. 1 3 7:24 7 I 1 9425 14~ aS I 
d. Address: 

• Slreet1: 11£00 \l o ll o", ~y lWen VG I 
SlrM12: I I 

• City: ~an Franei sco I 
County: [sari \"I'<lnciElCO I 

• Slate: [ Cl\.: caH f or n1a i 
Province: [ wi 

• Counlry: I us,, : UNI T ~D ST ATa:,s I 
• Zip I Postal Code: 19<1 13?,'1722 I 
e. OrganlzlItional Unit: 

Department Name: DiviSion Nf,lmo: 

IResearoh & Spon s or e d I"l;'o sr am~ I ~cade m ~. e Af fa ~. r. s I 
f. Name lind contaet in fonn lltlon of person to b~ Conlacteo 00 mlltters Involv ing thIs lIppllcatlon: 

Prefix: 

Middle Name: 

[Dr. . 
Ie. 

I • Firtl Name: § i.rne 
I 

I 
• LaBt Name: 

Surflx: 

E·og ~r 

C -I 
j 

Title: !Mana.gOl- , SP ~<l Y NERll. 1 
Organb!:aIIMal Affill:lllon: 

I I 
• TelephoneNumber: 1(41 5 ) J3 ~ ' 3 7 0 3 I Fax Number: 1(41 5 ) 4 35 -71" 0 I 
• Emsll: bkooelor@af$U , edu l 



OMS Number: 4040-0004 

ExpiratIon Dat~: 01/~1/200g 

Application for Federar Assistance SF-424 Version 02 

9. Typ~ of Applicant 1: Select Appliel:lnl Type:
 

I-l: pubHCl/Se~t.r:l Com:rolled rn!!ltHution of Higher Edu~~~ion I
 
Type 01 Applicant 2: Sllillet ApplicantType:
 

I I
 
Type ot Applloant3: Select ApplicantType:
 

I I 
" Other(Specify): 

Ir 

"10. Name of r9deral Agency:
 

t'I1~~ional Oceanic and A~moapherlc }\dmini!;t.:r.'~d,cn 1
 
11.Catalog of Federal Domeatlc A~slstance Number:
 

Ill.4:i.0
 I
 
CFDA Title:
 

CO<lstal Zone Ma.n,~ ~omr:m t Estuarine R.e~e"rch Reserves 

" 12. Funding Opportunity Numbor: 

INos-ocaM.~aOB-2D013S3 
I 

"Title:
 

Fyoe National ElElr.ul).~.1.1i~ Research Re!ll"l'l:''\10 OT;lerations Julyl-Br!lp,t 1 Sta.rt.
 

13. Competition Identification Number; 

I ~ 
Title: 

I I 

14. Areas Affeotod by Project (CltI9S, Countiea, StatGs, BtC.): 

II I 
.. 15. D9~criptive Tltl~ of Applicant's Project:
 

San. Fr.~,n~isco BIiY l:J~.t;ional E~l:.u.,.:dne Rese~~eh Reserve Operuting
 G~/Hit 

Attach aupportlng documents B8 speolfled In agency lnstructtona. 

1'~:;~:Add~tt~clim~tltirJ
• "± ' • I 

I:
,'..
..t;6~la'i~;;Atij~' 

..... ""II.. 
'hrt('~ "~'j I":~'!::\Zr""""::A:r"""",IjW I t~C~tm:.~bk""'''-;'' ''',' \~:~

'., ',' ~ •• , ~f.n'rr 



OMt3 Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

18. CongMsslon~1 Districts Of:
 

" a,Applicant ICA-012 • b. Progrnm/PrOjeot [CA- Ol:l
I I 

Attach an additional lisl of Program/Projo" Congrcss lo n~ ( OlslrlC1s If noedad.
 

I I ' , ., . :it . .. . ....... ,. , . ... . 1 ! . .. ~,-" 71"' t H - , "
1 G:;~'d§f~ttWfifjiJ ~~f~ ;4 ~:~f¥.'li:itaCbiie/lf. .~ P;;9;(cWiAtTa"6l;ffl\ g~rK, 1
.' ' - I ' I 

17. ProposCld Prolact: 

• a. Star1 Dale: 10 7 / 0 1 / 2 0 0 8 I • b. End Date: 1 0Ii / J 0 / 2 0 0 ~ I 
18. Estimated ;:unding (S): 

• a. Federal [ 555 ,000 . 001 

• b. Applicant 

• C. Slale 

I 

I 

23 7. ass . 00) 

: 0.00 I 
• d. Loca l I 
" e. OtM r I 
• r, Program Incoma I 

• g. TOTAL I: 

0 .001 

1 .00 0 .0 01 

0 . 001 

193 . SS8. 001 

• 19. Is Application Subject to Review By State Under E:xecutive Order 12372Process? 

IRI a. This application was made available to the Slata Under the E;xecutlve Order 12372 Process for rI:lvlew on 

D b. Program Is subject to E.O. 12372 but has not Men seleeted by the state for review. 

o c. Program Is not covered by E.O. 12372. 

I 03/20 /2008 I· 

• 20. Is tho Applicant Delintlu~nt On Any Foderal Debt? (If ''Yes'', prov id~ explanation.) 

DVos ~ No gEXPJiiU'illlan':'..i.:! ·...·· - T ,) . crt · au I 

21. 'By signing this application, I cert ify (1) to tho statements contained In the list of certifications" and (2) that the s teternents 
heroin are true, complete and accurate to the best of my Icnowledg~. I also provlde thg rgqulrad lISsuranees" and agree to 
comply with any rClsultlng terms if I accept an award. I am awarg thllt any f~lse ; fictitious, or fnuldulont statomGntsor claims may 
subject (l\~ to criminal. cIvil, or admlnlstratlvG penalties. (U.S. COde, Title ~18. Soctlon 1001) 

~ - I AGREE 

... The list of cer1lncatlons and aSsurai'leQB, or an Internet site where you may obtain thls IIA\, 1\1 contained in the announcement or agency
specificlnstructlcns . 

Authorl::.:ed R9pros9ntalive: 

Prefil:: IDr. I • First Name: !Kenn "'th J 
MiddlaName: IlL = I 
• La!!1 Name: ECI .~p 
Suffix: [ I 

I 

• TltI~ : Ii'.B BOciate Vi.co Pr esi den t f o r Re!; M.rc:h I 
• Telephone Nurneer: [ (US) 338- '1091 I Fl!l( Numbor : I(41 5 ) 3 3 . -0531 I 
• Email: llo: snplils t au . edu 

: j 
• Slg1'lEllure of AuthorlzGd Representative: l .c o m ~ l o t o d by Gnlntq.gov upon aubrnl•• len, I •O~le SlgnGd: ICOllllllijled Dy Gmnl•.OOv upon .ubmI99Ion. I 
AU\horlzGd for Local Reproduction 

Standard Form 424 (~ev l s ed 10/2005) 

Prescribed byOMS CircularA.102 



Middle NamI! 

~uffil( 

C. Tel@pnone Number (Qi'A ~M:l eod@) 
(626) 574-5401 
e. Dale Signed 

03 / 25 / 2008 13: 17 1 PUBLIC v.)ORKS PAGE 03 /03 

Vers ion 7103APPLICATION FOR 

1 

FEDERAL ASSISTANCE 2. DATE SUBMITTED ~llcant Identlfler 
3-25~8 --- - _._'-''''- ._ ·9693560H R9 Tracltinll # 0&048 

1. lYPE OF SUBMISSION: 3. DATE R.E;CEIV'ED BY $'tAl'£ State Application Identffier 
App lication Pre-application 

o Construction [J' Consbuctlon 
4. DATE R.E;CElVE;O llV FEDERAL AGI::NCY Fl!derall~nltfll!r 

II'i2J NI'Jn-ConstnJetlon ICl Non-Construetlon ...... ..-._ .-
5. APPLICANT INFORMATlON I 
Legal Name: Organl.Z8tlon81 Unit: 

City of Arr;:atflU (Lead Agency fu r Arcadia and City of Sierm Madre joint grant) 
Department
Department of Public WOJ1<s 5ervioes 

O~anizatlonai DUNS: - DiII1sJon; 
08 197278 (Arcadia) 00494 7388 (Sierra U...4~' -Addres$; , _ _ " r l \ ' ..... ' I Namo and mlephonll numb9r at poISon to b9 contacbPd 011 matWrs 
Street: M r::\.....6 1._ " -- nvolving this application (gl"" ama coda) 

240 W. Huntington Drive I • h n 0 a ?f\08 !,fiX ~___",_.._._." I ~~_Name; I 

City" \ IV I/,,\ \\ ' ~ Iddle Name 
·.... '-0.-- ' . ,._,,-,-,-,,--Art:9dia 

~CoUrrty;_·_ ------_· ,- I _._'......,. 
\ Q'f iJ.T ~ Ci.EARINGHO l S I 

bftiName 
Los Angeles ~roy 

~te: Z~Code ...-- Suffix : 
I10~021 ,- ~..-_.~ . 

Country; Email: I 
USA i 
6. EMPLOYER IDEN"FtCAnON NUMBER (EIN): PhOoe Numbe r (gllIe Srt!8 a:de) IFax Number (gl\/EI ereacode) I 

1!J@]-1611011o 110 1161 ~[] (626) 25 lHi564 (626) 359-7028 

8. TYPE OF APPlICATION: 7. lYPE OF APPLICANT: (&!I! baCKoHorm for Application Types) 

!t Hew ID Continuation IP. RlWlslon C. Municipal
f Revision, enter appropriate I ~tter( s) in bOK(es) 
see back of form for description of letters.) Olher (specll'y) 

~ EJ 
Olher ($pecify) 9. NAME OF FEDERAL AGENCY: 

Envlmnmernal Proted1on Agency 

10. CATALOG Of FEDERAL DOMESnC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT; 

@] ~-[] @] ~ 
Water 1~ll'UCIureand Salsmlc Reliability Projects (Reservoirs, Wens, 

llTLE (NOme of Program): 
~umpins Stetlons) 

Ccmgressionally Mandated Projects 
11. AREAS AFFECTED BY PROJECT (Cities , Counties , stfItes. etc.) : 

c1ryof Arcadia. Clty of Siorrn Madm los Angeles County 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start DatE!: IEnding Oat\:l: a. Applicant ~~. Projecl 
September 20. 2005 september 30, 2011 261tl Cangressiooat Oiat. (Dre ier) 6th Congressional Dist (Dre ier) 

15. ESTIMATED RlNDlNG: 16. IS AP PUCATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER1~72PROCESS? 

a, Federal ~ : " THIS PREAPPLlCATION/APPl.ICATION WAS MADE 
4n.OOO a. Yes. ~ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant 1$ ," PROCESS FOR REVIEW ON
390,273 . 

c. Slate ~ .'" DATE: March 25.2008 

d. Loca l ~ b. No. 
ro PROGRAM IS NOT COVEREO BY E. O. 12372 

e. OItIer ~ 
u. n OR ~ROGRAM HAS NOT BEEN SELECTED BY STATE 

,.,.. FOR REVIEW 
f. Program lneome ~ 

.w, 17./5 ~e APPUCANT OEUNQUENT ON ANY FEDERAL DEBT? 

g,TOTAL ~ 
uv oYes If "Yes" attach an explanation. ~ No867,ZT3. 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA 1M nus APPLICAllONIPREAPPl.ICAnON ARE TRUE AND CORRECT. THE 
[DOCUMENT HAS BEEN DUl. Y AUTHORIZED BY THE GOVERNING BODY OF THE APPUCANT AIl/D lME APPLICANT WILL COMPLY WITH THE 
!ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. AUlhortzed ReDresentallve -~fIx 8~~roo 
Lasl Name 
Penman 
~~ TI~ 
City Manager, City elfMoadia 

~. Signature of Authorized R~esenla!!?'l 
~.e..v-..... ~J~L IA t - I .PrevIous EdltltJn US8bIe Slandan! Form 424 (Rev.9 2003) 

Author1zed for Local ReoroduGtion Pr8scrlbed bY OMB Circula r A-102 



Version 7/03 APPLICATION FOR 
Applicant Identifier 2. DATE SUBMITTED 

March 25, 2008 
FEDERAL ASSISTANCE 

State Application Identifier 
Application 

3. DATE RECEIVED BY STATE 1. TYPE OF SUBMISSION : 
Pre-application 

Federal Identifier 4. DATE RECEIVED BY FEDERAL AGENCY [] Constructiono Construction 

IP'l Non-Construction oNon-Constructlon 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

Department:
Assoc iation of Bay Area Governme nts San Francisco Estuary Project 

Organizational DUNS: Division: 
07-907-3920 
Address: Name and telephone number of person to be contacted on matters 
Street: Involving this application (give area code) 
P. O. Box 2050 First Name: 

Ms. 
Prefix: 

Judy 
City.: Middle Name 
Oakland A. 
County: Last Name 
Alameda Kelly 

Zip Code Suffix: 
CA 
State: 

94604-2050 
Country : Email: 
USA jakelly@waterboards.ca.gov 

Phone Number (giveareacode) IFax Number (giveareacode) 6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

510-622-8137 510-622-2501 ~ ~-[] @@]@] ~ I?J @] 
7. TYPE OF APPLICANT: (See back of form for Application Types) 8. TYPE OF APPLICATION: 

o New I1.JI Continuation [) Revision N. Local government 
If Revision, enter appropriate lelle r(s) In box(es) 
(See back of form for descript ion of lellers.) bther (specify) 

0 0 
Other (specify) 9. NAME OF FEDERAL AGENCY: 

US Environmental Protection Agency 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER : 

Stream and Wetlands System Protection Policy 
@]~-[]@][I] 

TITLE (Name of Program) : 
Weiland Program Development Grants 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States. etc.): 

RWQCB 1 and 2 - congress. dlst. 1; 6-10; 12-14; 17; 23-24; 30; 36-37; 46 

13. PROPOSED PROJECT 
Start Date: 
01/01 /09 

IEnding Date: 
01/31/10 

14. CONGRESSIONAL DISTRICTS OF: . 
a. Applica nt ~. Project 
9 ee # 12 above 

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
.-.----\ IoRDER 12372 PROCESS? 

a. Federal 1---:-~,;~ \ \i l=O \ 297,800 
.w 

a. Yes. 
llZ'J THIS PREAPPLlCATION/APPLlCATION WAS MADE . 

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant \ ~t:. V \-o ' " \ 10,000 'w 

PROCESS FOR REVIEW ON 

c. State \ '"'rli tJI lAR '2 6 LDUO \ 147,355 ' 
w DATE: February 12, 2007 

d. Local \ s 
_ ~. ,,\I" \-lOUSE. \ 

vu 

O ' b. No. £OJ PROGRAM IS NOT COVERED BY E. 0 .12372 

e. Other \5~"if. lj \"~=----_---' 
vu 

O· 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

f. Program Income L- $- vu 

O' 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL :Ii 
vu 

455,155 . o Yes If "Yes" allach an explanation. IlZl No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentat lve 
M';efix IFirst Name Middle Name 

r. Henry L.. 
Last Name Suffix 
Gardner 
~, Tille . Telephone Number (give areacode) 
Executive Director 510-464-7988 

e. Date S lgne~ h1JJoJY~. of A~zTtl~se~Ih_ A 

I r I Standard Form 424 (Rev.9-2003) pre'rEdibo',,!,.' TAutho . ed for Lo I Reoroduction Prescribed bv OMB Circular A-102 



MAR/26/2008/WED02:42 PM CALIF. STATEPARKS FAXNo,619-575-6913 p, 003 

OMS Number. 4040·000 4 

Expira tion Data : 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

• 1. Type of SubmleBlon: ' 2, Type 01Application: 'If Relilalon, select appropriala lalle r(s): 

o Preapplicatlon ~Naw I I 
[g] Appllcatlon D Co ntinuation • Other (Specify) 

o Ch,anged/Correcled Application D Revis ion 1 I 
: " 1 • 

.':'3:" Ei~iB Recaived: 4. Applicant Identifier. iJ-::;:; - --='I ~~~el.ed by Gr.:ln~ .gc ", upon~bmi zion . .1 I .;.... .... ,,,~'\ll=n 
5a. Federe l Entity Identifier. • Sb. Federal Award Ident ifier: \ t'\r_V,_ l ., -

I I I ~A I\R 'l " 4008 
Slate Use Only: ~ , .... . " 1(:' \-lOUSE. 
6, Dale ~ecelved bySlale: I 1 17 , Stilte Application Identifier: I \ :Jl t'\ .... 

8. APPLICANT INFORMATION: 

, e. Legal Neme: 1PA.Rl<S AND RECREATION, CA DEP'f Of!' I 
• b. Employ errrall payer Ident ification Number (EINiTlN): ' c. OrganlzallOl\al DUNS: 

169- 03 03 60 6 I 1172 07 0 80 7 I. 
d. Addrelis: 

• Streel1: [30 1 CASl'IAN WAY 1 
Slreet2: I I 

• City: [i"Ml' lSRI AL BE AC H [ 
County; I I 

, sreie: I Cl. ; Cdl ifornia I 
Provfnce: I I 

• Country: I OS l\.; Ol>lITED STATES I 
, Zip I Postal COde: [91 93 2 I 
e. Organ izational Unit: 

Department Nama: Dtvlelon Namo: 

I I I I 
t. Name and contact Infor ma t io n of pe r.t>onto be co ntacted on matters In v olVin g tnts Ilppllcatlon: 

Prefix: IMr . I • First Name: I C L A~ I 
Mlddlo Name: I I 
• tast Nerne: 11' HILLI:l?S I 
SUffix: I I 
Tille : jlUi:SIi:1WIi: MANAGlilR I 
Ol"Janizational Affi liat ion: 

I I 
' Telephone Number. 1 61 9 -~ 7 5 - J 6 13 8X303 I Fex Number: 1619-57 5- 6913 I 
- E;mall: ICl?!lI LLIP@l?ARKS. CA. GQV I 



MAR/26/200S/WED 02:43 PM CALIF. STATE PARKS FAX No, 619-575-6913 p, 004 

OMB Number. 4040-0004 

Expiration Dale:01/31/2009 

Application for Federal Assistance SF-424 Verslon 02 

9. Typa of Applicant 1: Select Applicant Type: 

tA; 6tatt!l Government 

Typeof Applicant 2: SelectApplicant Type: 

I 
Type of Applicant 3: Select Applic~nt Type: 

I 
• Other(specify): 

I I 

I 

1 

I 

.. 10. Name of Federal Agency: 

INational Oceanic an~ Atmo3pheric Administration I 
11. Catalog of Federal Oomestlc A"l~nc:e Number: 

111 • 42 0 I 
CFDATitle: 

Icoastal Zone Mana.gemen't Es'tuarine Research Reserves 

• 12. Funding Opportunity Number': 

INOS-OCRM-200e-2001393 

-Title: 

PYOS National Estua.rine Research Reserve 

I 
Operationa JUlyl-sep't 1 S'tar't 

13. Competition Identification Number: 

I 
TIlle: 

I 

I 
14. AraB6 Affectad by Project (Cities, CauntiBli, StateB, etc.): 

IMPERIAL BEACH, SAl>'! DIEGO, SAN DIEGO COUW~~, CA:t.IFORNIA 
TIJOANA, TltCATE, BAJA CALIFORNIA, MEXICO 

I 

• 15. Descriptive Titla of Applicant's Ptoject: 

ITRNERR MANAG"""'" AND O"EMTIDNS 

Attach supporting documents aa specified In agency Instructions. 

~""A~(fAttaChm~ 'ri'"] I"D"''I' ";A' "dO' "",'" "III' "", '!-' ""'~~~': ;'j">~ ,". ~ 6:..~~9, ,,~<;,; ~,e1f,}E~ :'..tLlp.:/r;,t~! sY!9'1A~Chrn~'Yl~$.',~' 

I 



UAR/26/ 200B/WED 02:43 PM CALIF. STATE PARKS FAXNo. 619-575-69 13 P. 005
 

OMS Number. 4040-0004 

ExpirationDale: 01/3112009 

ApplicatIon for Federal Assistanc8 SF-4J4 Version 02 

1fl. Congressional Di6triC1.5 Of; 

• a. Applicant 151 • b. Program/Project 151,53I I 
Attaer. an addidonaillst of Program/project Cong($$slonal Dislricla if needed. 

I l;m;q\t~~ffi~~1~! il 1~[Wi'1~1~~I~" fiiill I :~i~@&] I . e ..1 "'_ . ...,. !; m."! " '" ~'/f....

17. Proposed ProJecl: 

• a.Start Date: 107/01/20081 • b. ErldData: 112 / 31/2 009 1 

18. Est imated Funding (S): 

• B. Federal 335, 000. 001I 
• b. Appllcant c. 001I 
• c. State 14 3; S? 9 . 001I: 
• d. Locel 0 .001 I 
• e. Other 0 .001 I 

' , f. ProgramIncomeI 0.001 

• g, TOTAL 478,579 .0 °1 I 
• 19. Is Application Subject to Review By Slate Under Exacutlva Order 1~372 Process?
 

[8J a . This appllcatton was made al/ailable to the Slate under !he Executive Order 12372 Process for revll!lwon [ 03/28 /2 008
 I · 

o b . ProgrBm ill subject toE.O. 12372 but has not been selected by the State for revIew. 

o c. Program Is not coll8rad by ~ .O. 12372. 

• 20. Is thB Applicant Delinquent On Any Federal Debt? (If "'(asM 
, provide explanation.)
 

DYes l25l No I tt~jg~ol1l'ffii1ja~f~~ i
 

21. "By signing this application, I certlfy (1) to the statElmtlnls contained In the list of CElrtifictltions" and (2) that the stattlmtlnls
 
harain are true, complew and eceurate to the best of my knowledge. I alse provida the required assurancllll- and agl'9a to
 
comply with any resulting terms lf I accept an aWlird. I am aware that any false. flctltlous, Dr fraudulent statements or claims may
 
subject me to crlmlnel, civil. or adrnlnlstratlve penaltles, (U.S. Code. TItle 2111. Section 1001)
 

[gj " 1AGREE: 

•• The list of certifica tions end assurances. or an InfBrnet site where you may ob!Bin this lIat, Is contained In the announcement or agency
 
specific instructlona.
 

Authorizad Rapra!ientatlve: 

Prefi)(: h'lr. I • First Name: ICLltY' I 
Middle Namll: [ J 
:JII La.$t Name: IpHILLIPS J 
Sutn~: I I 
• Tille: IRESERV<: ~NAGE:R 

I: 
·rc,ephonsNumber.1619-575-J613 EX 303 I Fax Number: ISl9-S75-6913 I 
• Emeil: ICP~~ LLII' I!PAlU(S . CA. GOV _J 
• Signature of AUll10nzed Represen!Btive: ICompllll6d oy Grants.govupot\ aubmio.ion. I • Date Signed: ICllmPll:llEid by Gril1n\$.gcv upon 8ubmlsalon. I 
Authorized for Local Reproductloo 5ldndard Form 424 (f eviaed 10/2005) 

PrescrIbed by OMEl CircularA·102 



PAGE 02/ 05 

OMS Numbor: 4040 ·0004 

Expiration Dille: 01/31/2009 

03/ 25 / 2008 17:05 53074 739 3,...:..7 .. , SPOSORE PROGRAMS 

Application for Federal Assistance SF·424 Version 02 

• 2. Tyoe of Application; • If Revision, select approprlale let1er(s):• ,. Type or SUbmiss ion : L --.... ..._------
Ci Preapplicat ion ~{j New 

o Continuat ion • Other (Specify)~ App llCQlion 
---- ,, -- -- - - - -'_.. 

[J Changed /Corrected Application o Rllv ision 

4. Applicant Identifier: 
.._ ._ - - - _ ._". .._,- - -- - _ ...., 

• 3. Date Reca ivM: 

Sa. Federal Entity Iden tifier; 

IFBX: 530:':;4 ·7 .3:~~9" · -· ~=----· -' 

• 5b. Federal Award Idl!lnllfier: 

""". - - - - - - - , [suzollver@ucdavis.eclu -._ .• ' .. ,, "-"'-,.,,," =:J 
State USe Only: 

6. Dale Received by Stale : ·117. Stale Application Identifier: '1--"· 
I -

-= ,.." " 
._.- " _ . 1"'1 ' O ..· · f5-~.. ·- , - -  - ••.•~ .. . 

8. APPLICANT INFORMATION: 
IVI M 1\ {,# ... _ v v v 

• a. Logel Name : IR&gen t~· 'af the Un'I~;;;~ IIY 01 Californ ia--- - - - -_._... . . 
STAT'E CCEARINGHOUSE -...-. ...._._-__. ,--_.-~ ~ --

"1 

<.----. 
• e. Organiza tiona l DUNS:• b. Employer/TIlxP3yer lderli lfieation Number (EIN/TIN); 

._._-,- - _ ._.__.... , ,. 
946036494 

d . Addross: 

. - _ -, I 
• Strea t1; f1650 Research Park D ~." 

Slreal2 : 

• City : 

County: 

• Sta te: 

Province: 

• Country: 

• Zip I Pottal Code: 

' Suite 300 _,.__ . ~ ~ ,: : : : ==J 

a. Organizational Unit: 

· ~· · ~ ~· ~·__·-==--- 'I---_.__._. ..". Division Nama: 

.,----- - -.-.,-_,-,.:=J fs ChOOI o·f' ~~~ ~;'i nary M.edic ine 
- - ---,- _ . ..." 

Department Name : 

rvM' ~ Path, M lc ~~ . ~ .I ,~ m u n ,. 

f. Nama and contact IJlform;lltlQn of parao n to be- contacted on maltere Involv ing thl~ application: 

_...,. -,,I 
Prefix: • Firs t Nama: !S ~~~~~ , .. 

= = = = -"" 
Middle Na",e: ,. , .,, " I-== = =..= :::-._' , 
• Last Name: IOliver ~=-" ---_- _ ..,- '' " . - ...,..~ ~--']' ..._-.---~-_ ===..,- __'

F====-::
Su/11x: I ,.... 

Organll,allOMI Affi lia tion: 

@!fie~ "a'f ~aa'e ~ rc"~'~~~-_-.-- .-- .... ~ ...... 

• Email : SU2:oliver@uedavia.edU 

.I 



PAGE 03/0503/25/ 2008 17:05 5 30 7 47 ~ ~..::. SPOSORE PROGRAMS3..:-7__ 

OMB Number: ~.0.40 -0004 

ElCpirliitlol1 DalE): 01131/2009 

Application for FQderal Assistance SF·424 Version 02 

9. TyPQof Applicant 1: Soloet Applicant Type : 

H: Public/Stale Controll&d Inslitu tlon of Higher Educa tion 

Type of Applicant2: Selecl Applicant Type: 

L _ 
.--... "J'. 

r-=~_" ' __- • •_. • _ _ ~_'"H ..,--- - 
Type of App licant 3: Select Appl icant Type : 

__··-·_- l 
• OthSr (apecify); 

......1 

• 10. Name of FOderal Agency: 

!.~~" i r o n m~· ~t a l P 'r;;~:~lion ~gency _... .... . ....~=__. -=J 
11. Catalog of Federal Domestic A81!l1!ltanc~ Number: 
~6~~61 .. --.--- - - ---- --... 

CFDA Title:
 

Regiona l Wetland Program Development Gr!lnl~
 

1._. .. . ....
 

·12. Fund ing Opportunity Number:
 

l 'E~~~~ '_=~ ' .._ . _ ~ .. ------.,~wpe- ~~-- "... .. . .._ ~==~=~~ .~ ~-- ~=-.] 
• Till&:
 

Region 9 Weiland Program Deve lcpmefll Gra nts
 

13. Compotltlon IdentificatIon Number: 

Title: 

14, Areas Afflicted by Project (CitIes, Countlo&, States, ete.): 

C' 
• 15. D09crlptlve Title of Applicant's Project:
 

Cllmele ~hanga and rest~~allon· ·faeto·rs affecting baclerla'I"'iiansport dyn8 ~~S In 'w~tia nd ayale;;~
 

Attach SLJp ~ Oli i l'l g documents as spoc=:ifi~d in agency Inel ructio...e. 



03/2~/2~0~0~8~1~~~~5 5~074739~! ___ SPOSORE PROGRAMS 
,---_.... , ..._-_...... 

PAGE 04/05 

OMS Number: 4040-0004 

Expiration 02ltG: 01131120M 

ApplicatJon for Foderal Assistanea SF....24 Version 02 

16. Congfosslonal Dlatricts Of: 

.. a. Applicant ~A~D;' .._] .. b. Program/ProJeCI jICA-??-'-·"" "[ 

Attach an additional list of Program/Projeot Congr0ssioner Districts If needed. 

l-" ""'-'.. .... "' ....~_ ~I~l;~·.h,i':';'·:;')n~~ I \li.~:'~1 At'·~"~·r·II1~~·,~;"1 

17. Propo~Etd Project: 

.. a. Start O~u~: IO.1~.o.1/21)"OQ .. ~ 

18. Eatlm~tEtd FundIng ($)~ 

• B. Feder~1 

'II' b. Applicant 

... c. State 

I .,_ ...._,....._.~ ..,....._ ,....._._299·;·S10,O·O·! 
----_.. 

r. . ,.. 10~,.~.?~~ 
, .._---, ,.._.._----

0.00' 
......... u"... ,,, 

" 19. Is ApplicatIon SUbject to Re~iew ByState Under E';Acutlve Order 12372 Process? 

I"" a. This application was lrlade available to the Sttlta- unda-r the Executive Order 12J12 Proeess for review on [§·/25i2~.?~:'~] 

iJ b. Program is ~ublect to e..0. 12372 but has not been selectee by the State for review, 

c. Program iG net covered by E.O, 12372. 

" 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 

\._ Yes IJI No [.~·~~1~;~,~~~.~<·:.:::,·.1 

21. "'By signing this application. , Qertlfy (1) to the statamenbJ, contained In the lI~t of Mr'tlflcatlons·" and (2) that the statements 
herein are true. complete and aeeurate tQ the best of mv knowledge. I also provide the raquirad assurancss'" and agree to 
complV with any re!;tultlng tGrms if I accept an award. I am aware that Q"y falsQ. flctltIOUf», or fraudulent statemAnt& or claims 
m~y subject me to criminal, elvll, or administrative penaltlos. (U.S. COde, Tille 218, Section 1001) 

o .... AGRE;I;; 

... The lI~t 01cenlfleations and aesurances, or ali internet site where you may obtain this list, Is contalMd in the announcement or aganey 
specifiC inatructions. 

Authorized Represont.,tivQ: 
_. 

-----'._...... 

,..._=--'~:: ..J 
......._-_.-_ ..•.,... 

Suzanne 

......___,,------,...._--_.__._ ..., 

W First Nf.lme: 
...-----_...." 

.,,- .,---_.__.... 

..._---_._ .. -. 
I 

rPreflx: I 

['..-
_. 

Middle Name: 
.

Sutfl>c 

• Lest Name: !-6i=lv=er======='-" . 
..._--_.... , 

_...... ""••• "''O. 

J' Title: IContrac:tlS & ~r.a.,~t~ ~~alys( 
" ..~ 

....... "-'."-J 
• Email: 

••1 

" Signature of AUtI'lOM2.E!ld Repre$entatlvG: 

Authorized for Local Reproduction Standlilrd Form 424 (Revised 10/2005) 

Prescribed by OMS Circular A-1 02 



APPLICATION FOR Version 7/03 

I
' I
 
I
 

ICounty: 
San Diego 

Standard Form 424 (Rev.9-2003)
 
Prescribed bv OMS Circular A-102
 

FEDERAL ASSISTANCE 12. DATE SUBMITIED Applicant Identifier 

1. TYPE OF SUBM'SS': 13• DATE RECE'VED BY STATE J Slate Application Identifier 
Application Pre-application 

D Construction ~ Construction 1 4, DATE RECEIVED BY FEDERA L AGENCY Federal Identifier 

~~n~Go n.!!.tr uction 0 Non-Construction I 
5. APPLICANT INFORMATION 
Legal Name: Organizationa l Uni t: 

Guatay Mutual Water Company 
Department: 

N/A 
Organizational DUNS: Division: 

62-685-9128 N/A 
Address : Name and telephone number of person to be contacted on matters 
Street: involvi ng th is application (give area pode-}---- - - --- _____ _ 

PO Box 310037 Prefix: First Name: RFt;I=I\ /J=n James 
City: Middle Name - -

Guatay 

ILast Name 
Owens 

IVlAK Z 't LU U~ 

State: P Code QIZi Suffix: 
CA ' , 1 ( l 3, i ~T.ll:n:: 1"1 r- A .... ~ Ur.I'l"" 

Country: Email: -~ 

USA james.owens !J1U\ t~om-' - .~-

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give areacode) Fax Number (give areacode) 

~@]-~@]~[] @]@]~ 760-341-310 1 760-341-5999 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

IV New I[j Continuation 1[. Revision N 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

0 0 
Other (specify) 

Mutual Water Company 
Other (specify) 9. NAME OF FEDERAL AGENCY : 

USDA Rural Development 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

[D@j -[]@]@] Interconnection or consolidation of up to three water systems: Guatay 
Mutual Benefit Company, Heavenly Oaks, and Pine Valley Mobile Home 

TITLE (Name of Program): Park Water and Waste Disposal Loan and Grant Program 
12. AREAS AFFECTED BY PROJECT (Cities , Counties, States, etc.): 

Community of Guatay 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant Ib. Project 

Spring 2008 Fall 2009 52 52 

15. ESTIMATED FUNDING: 16.IS APP LICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS ? 

a. Federal $ i0 THIS PREAPPLICATION/APPLICATION WAS MADE 
1,826,400 a. Yes. I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant $ u u PROCESS FOR REVIEW ON 

c. State $ .uu DATE: February 2008 

d. Local $ . ~ 

b. No. m PROGRAM IS NOT COVERED BY E. 0 .1 2372 

e. Other $ uu 

U OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

f. Program Income s . uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ uu o Yes If "Yes" attach an explanation. azJ No 1,826,400 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF , ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT . THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICAN T WILL COMPLY WITH THE 
[ATIACHED ASSURANCES IF THE ASSISTANCE IS AWARDED . 
a. Authorized Reoresentative 
Prefix IFirst Name 

Mr. 
Middle Name 

Stan 

Last Name Suffix 
Peterson 

b. Title 
President, Guatay..M utual Water Company 

c. Telephone Number (give areacode) 
619-445-4244 

d. Sigm tLlrE> nNIJ llUoriz ive fe . Date Signed ~b -l\ -O~..)\T7'tm I!» r P 1" "tJilr 
Previous Edition /!'lable 
Authorized for Lol al Reoroduction 



Version 7103 

FEDERAL ASS ISTANCE 12. DATE SUBllllTED . Applicant Identifier , 

1. TYPE OF SUBlllSSlON: 3. DATE RECBVED BY STATE IState AppIicalion I ~_ _ • 
Application : Pre-applicafion 

[0 Construction U Construction -4.DATE RECEJVED BY FEDERAL AGENCY Federalldenti rrer Hl::li l= lVt:.U 
o Hon-Construction ~ Non-Construction i 
5. APPUCANT INFORMATION UAD l) '7 ?nn~ I 

LegaI Name: •Organizational Unit I 

Lao American Foundation 
Department 

.-- -r- A.,.. r- 0' '- ' r-t .. . ,", W f'\ I I Q t: 
Organjz;rtional DUNS: fl0711?o Ie, DMsWn: \,]1 ....  -

."... r ~ -
,Address: Name and telephone number of pelSOft to be contaded on matteI's 
Street involving this application (give area code) 

l 
2155 N Fresno Street i Pmfix: !Fnst Name: 

Mr. I Frisco ,, 
I Cjty: Middle Name 

Fresno BouaIoy 
I County: 1 Last Name 

Fresno Hounviengkham 

; State: Zip Code Suffix: 
I CA 93703 
Cou ntry: Email: 
USA 1ao.fuunda1ioo@yahoo.rom 
6. EllPLOYER IDENllACATION NUMBER (BN): Phone Number (give area code) Fax Number (give area code) 

l?]lIl-ID@]5J[J@][J~ 559·229-2061 559-229-2062 

8. TYPE OF APPUCATIOH: 7 . TYPE OF APPUCANT: {See back offoon for Appflcalion Types) i 

IV New ~l Continuation r Revision · 0 · not for profit organization 
~ Revision, enter appropl1ale letter(s) in box(es) 
See back of form for desaiption of letters.) 

:0 0 
Pfuer (specify) 

I ' 

Other (specify) 9. HAIlE OF FEDERAl. AGENCY: 
USDA-Rulal Development 

10. CATALOG OF FEDERAL DOMESTIC ASStSTANCE HUMBER: 11. DESCRlPllVE TITLE OF APPUCAHT'S PROJECT: 

m~-lB@]~ 
T o provide outreach trai ning education in sma ll farm business to Lao 

.TITLE (Name of Program) : 
farmers in Fresno County 

RBEG 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.) : ! 

Selma, Sanger , Easton, Biola, Parlier all in Fresno County , CA 

13. PROPOSED PROJECT 1-4.CONGRESSIONAl. DISTRICTS OF: 
Start Da1e: IEnding Date: a. Applicant: W· ~ 10/1/2008 9l3Ol2OO9 19th and 20th District 9th and 20IIl District 

15. ESTIIIATED FUNDlHG: 16. IS APPUCATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

<I. Federal s ~ 

a. Yes. M 
nus PREAPPlJCATlONlAPPUCAllON WAS MADE 

26,200 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
, b. Applicant :Ii ."" PROCESS FOR REVIEW ON 

c. State s ~ DAT E: 

' d. Local ~ ''''' rn PROGRAM IS NOT COVE RED BY E. O. 12372 
b.No. 

e.Other ~ 
eo 

Q OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FORREVlEW 

f . Program Income ~ 
<N 17_1STHE APPLICANT DEUNQUENT ON ANY FEOERAL DEBT? 

g. TOTAL ~ . 00 o Yes If ''Y'es"attach an explanation. ~ No26,200 
18. TO THE BEST OF MY KNOWLEDGE AND BBJEF, All DATA IN THIS APPLJCAllOHIPREAPPUCATION ARE lRUEAND CORRECT. THE 

T HAS BEEN DULY AUTHORIZED BY THE GOVERHIHG BODY OF THE APPUCANT AND THE APPUCANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
<I. Authorized R We 

e 1First Name Middle Name 
Frisco BouaIoy 

Last Name ~ 
Hounviengkharn 

b. Title ~ Telephone Number (give area rode) 
President 559-229-2061 

~ . Signature of Authorized Representafive~~ ~. Date Signed 
~ - -e:?~ / ==- March 17, 2008 

"-~ 

~ -.> .APPLICATION FOR 

~/, / 
,i ' 
t 

, 

- ~ ~ po Standard FoIID 424 (Rev.9-2003) Previous Edition Usable 
Prescribed bv OMS Circular A-102Authorized for Local Reoroduction 



PAGE 01 / 01 OROVI LLE CIT\( OF530538242503/25 / 2008 07:42 

Version 7/03 
APPLICATION FOR Appllcantldenllfier f2. DATE SUBMITTI;D FEDERAL ASSISTANCE Febfu91)111, 2008
 

State Application Identifier
 \3,DATE RECEIVEDBY STATE 1. TYPE OF SUBMISSION:
 
Application
 Pre-epplication 

Federal Identifier Q \4.DATE RECEIVED BY FEDERAL AGENCY
 
~ ConGtruetlon
 - Construction 

IJJ·:~.!,n.Constructlon CJ N~C_o..l\s'tu .ctl.~IJ._ 
5. APPLICANT INFORMATION 

Oraanlzatlonal Unit: 
Legel N9':'1e; Department:

PublicWorks -;;:;;lCIty of Oroville 
Division: 

O~;:m l~atlonal DUNS: 
r--

R E:1Jt.
_ n

\V L-V Airports
08 12M37 \ 

Nama and talaphonll number of pQrson to ba contacted on mattars ,.., n n Q Addrllss: Invorvlng this application (give area coda) Mfl.1{ ~. D , L U U V Street: 
~irstNam9: 

.-
 Preflx:
 
Mr.
 

1735 Montgomery Street Kent 
MIddleNeme 

City: SIi\I E CLE i\R\N~ 
'J 

----' 
Last Name 

Oroville 
County; >- Westover
Bulla 

Suffix: Z~CodeSlale: 
California
 
Country:
 

5965 
IEmail: 

westoverkr@cltyoforoville.orgUSA 
Phone Number (giVG eree code) \PaxNumber (givearee codIll)

6. EMPLOYERIDENTIFICATIONNUMBER (EIN): 
(530) 53B-~498 530·S38-242G

[]~ -l!l@] [Q] @]~ [[][Z] 
7. TIP!; OF APPLICANT; (See back of form for ApplicatIon Types) 

8.lYPEOF APPl.ICATION:
 

II? New 1IJ] Contlnu3tlon 10 RevIsion
 C, Munlclpel
 
f RevIsion. enter appropriate letter(s) in box(ea)
 

Olhsr (apacify)(Seeback of form for descriptionof letters.) 
0 0 

9. NAME OF FEDERAL ASENCV: Other (specify) Federal Avlallon Administration 

11. DESCRIPTIVE TITI.E OF APPLICANT'S PROJECT: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE IIIUMBER:
 
Oroville MunlclpelAirport, Oroville, BuueCounty. California
 

~\]-[j @:l@J Remark RunweYll ~-20 and 12-30, Taxiways, and Apron
 
TITLE (Nama of Progrern(:
 Install Supplamentf,ll Wind Cone Near RNV 30 Threshold and 

Airport Improvarnen Program REIL on RunwEly 20 
12. AREAS AFFECTED avPRO.JECT (Cities, Counties. Slates, etc.): RehabllltaleRunway 2·20 and Runway 12·30 

Engineering Design - Apron Rehabililallon • NorthSide City Of Oroville, Butte County, CalifornIa 
14. CONGRESSIONALDISTRICTS OF: 13. PROPOSEO PROJECT 
a. Applicant Ib. Project Start Date: IEnding Date: 

1s\ tst 20M2008 
16. IS APPLICATION SUBJECT TO REVIEw BY STATE EXECUTIVE 15 . ESTIMATED FUNDING: 

ORDER 123] 2 PROCESS?
10 THIS F'~EAPPLICATION/APPLICATION WAS MADE $a. Federal 732,450 . a. Yes. AVAILABLETO THE STATEEXECUTIVEORDER 12372 

s uv PROCESS FOR REVIEW ON b. Applicant 20,239 . 

s uu DATE:; ~ebru ary 15, 200e 
1B,311 

c. Stete 

~ . 00 PROGRAMIS NOT COVEREDBY E, 0 , 12372 d. Local b. No. I11 
$ uu OR PROGR.fo,M HAS NOT BEEN SELECTED BY STATEe. Other 0 FORREVIEW 

. '1'1 17. IS THE APPLICANT OEUNQUENT ON ANY FEDERAL DEBT?f. Program Income ~ 

g. TOTAL 1$ 
w 

DYes If "Yes" attach an el<plenlltlon. IIZl No771.000 • 

18. TO THE; BEST OF MY KNOWLEDGEAND BELIEF, ALL DATA IN THIS APPl.ICATIONIPREAPPL.ICATION ARE TRUE AND CORRECT. THE
 
~~CLIMENT HAS BEEN DULYAUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL.COMPI...Y WITH THE
 

iTACHEO ASSURANCESIFTHE ASSISTANCE IS AWARDED.
 
a, Authl'lrizAd Rel'lr"q..ntaUve
 

Middle Name ~afi)( f l~st Names. S aron 
LaGt Name Suffix 
Atteberry
 

lb.Title
 It; Tel ephone Number (\lIve a~ n Qllde) 
City Administrator 530) 538-2405 

Q. Date Signed d.S~~~ <1 ~hO ri1~tr~nr~BA A. j / '3b.slOf" 
Previous Edition Usaole Slen~ard Form424 (R~v .9-2003)
 
AUlhori::l:ed ror Local Reoroductlon Preaenbed bv OMB Circular A-102
 6 

I 
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Version 7/03APPLICATION FOR 
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier 

03/27/08 
1. TYPE OF SUBMISSION: 3. DATE RECl:rVED ey STATE State Appl ication Identifier 

Appllcatlon Pre-appl lcanon , 
Federal Identifiero Construction g Con9truetlon 

4 . DATE RECEIVED BY FEDERAL AGENCY 

.Q'.L1)I9~£1LO " I0 Non "Con~t~~on ._..--' 
5. APPLICANT INi=ORMATION 
LegalName: Organizational Un it: 

COUNTY OF SAN DIEGO 
Department: 

PUBLIC WORKS 

Organizational DUNS: DIvision : 
AIRPORTSI 00·9581648 

Add~9: _. -- Name anel telephone number of person to be contacted On matters 
Street: RECEIVED 

invo lv ing this al)plleatlon 19lw are3 code) 
Prefix : First Name: 

1960 Jor; CROSSON OR. PETER 
City: 

Mi\R 2 7 Z008 
M iddle Name iEL CAJON 

County. 
SAN DIEGO Last Name DRI NKWATER I 

State; CA Zip C Id~T9il~C L E AR I N ~ HOU::i t: I Suffix: 
I 

Country ; -- Email: 
IUSA PETER .ORINKWATER@sdtounly .ca.gov 

6 . EMPLOYER IDEN TIFICATION NUMBER rEIN); Phone Numbe r (give !\l'(Ia COdG) IFax Numbe r (give :lre3 eode) 

@@]-@J@][QJ[] ~[l [) (819) 956-4800 (619) 956-4B01 

8. TYPl: OF APPLICATION: 't. TYPE OF APPLICANT: ISaa back of form for ApplicatIon Types) 

!v.iNow 1DI Continuation o RBvis lon BIf R~vision , ~nt~ r approp riate letter(S) in box(es) 
pther (specify)See back of form for deSCription of fetters.) 

D 0 
Other (specify) 9. NAME; OF FE;DERAL.AGE;NCY: I 

FEDERAL AVIATION ADMINISTRATIO N 
, 
I 

10. CA.TALOG OF FEDERAL. DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

~@]-[] ~[§] RAMONA AIRPORT  LATERAL PRECI SION WITH VERTICAL 
GUIDANCE (LPV) AERONAUTICAL STUDY lAW 5300 ·16A, 17A, 19AT ITLE (Name of Program): 
AND OTHER RELEVANT POLICY/GUIDANCE REQUIREMENTS . AIRPORT IMPROVE:MENT PROGRAM (AlP) 
INCLUDING AOVISORY CICULARS,

12. AREAS AFFECTED BY PROJECT (Cities. Counties, states, etc.): 

RAMONA. SAN DIEGO COUNTY, CA 

13. PROPOSEO PROJECT 14. CONGRE;SSIONAl DISTRICTS OF: 
Slart Dale: IEnding Data : a. Applicant Ib. Project
TBD TBD 52 52 
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIve 

ORDER 12372 PROCESS? 
a . Pederal IS 'IV 10 THIS PR8\PPUCATION/APPlICATION WAS MADE

100.000 • a. Yes . I AVAILABLE TO THE STATE EXECUTIVE ORDER 123n 
b. Applicant ~ 

,., 
PROCESS FOR REVIEW ON

2,763 
c. Stale ~ .00 DATE : BY 3/31/0B(Faxed to (916) 323 .3015)

2,500 
d. Local ~ ,"" 

h. No. !JJ PROGRAM 1$NOT COVERED BY E. O. 12372 

e. Other ~ 
0 0 

0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR Rr;VIr;W

f. Program Income S w 17. IS TH E APPLICANT DELINQUENT ON ANY I=EDERAL DEBT? 

g. TOTAL . . $ oYes If "Y~Q " attach an explanatron. lI7.l No105.263 
~c8. TO TH~ aEST OF MY KNOWLEDGE AND BELIEF , ALL DATA IN THIS APPLICATION/PREAPPl.ICATrON ARE TRUE AND CORRECT. THE 
IA~ C U M l: N T HAS BEEN DULY AUTHORllED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPL.ICANT WILL COMPLY WITH !HE 

TTACHED ASSURANCES IF THE ASSISTANCE'S AWARDED. 
a. AUlhl'lr;::>M R"r1r"senlal!ve 
Prefix . IFIrst Name Middle NamePETER L. 
Las! Name lSuffixDRINKWATER 
~ . Title /J lei, T!!lIt!JphO n~ Number (give areaCOde)DIRE:CTOR OF COU~Y ;"IRPORT~ 619) 956-4639 
~. Signature OfA~ ~~ I/... 1.; ~. Date SIgned

03/Zo7/06
Prellious E~sable jU 

Standard Form 424 (Rev.9·2003)Autl'lori7.ed for Local ReorodUeti n 
Prescribed bv OMS Cirtlliar A-102
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I 

I 
I 
! 
I 
I 
) 
I 
I 

i 
: 
I 

_" M ' '' ' ~ ' .. . .. rv ,.J..< 1\ 

..... - , 
\ 

2. DATE SUBMITTED Ap, It Identifier.._~ 

C 
--_..........~_..... 

I. 
SF 424 (R&R) Stato Application Idttntifier 

.. .....J 
[  ___==:J 

1... TYPE OF SUaMISSION 
4. Federal Idontlflero Pre·app li~tiOI1 o Application (DE-FG~ ~~~1 ER~0662(Supplement) Io Changed/Corrected Application 

· S. APPLICANT INFORMATION • Organizational DUNS: 1Q9~ p3°:Q C'r" L ' \ I r- n I 
l !~~ Regents of the Unive;5 itY';f~CilJjforn ia 

...."...........- .-: ~. '1" , . . 1...... J· - Legal Name: ......-,... ~_ ....-
Departinant @<ff_~~ c~jil;;;i & Grant Admin IDivIsion: [Ufi iv~f Cal: Los Angeles I MAf~ i,; 7 2008 

~ 

o st reen : ~~, ~o Klnros-;'Avenue ISlreel2 : [s~'ii; ' 102 ] . . 
• City: ~ge~~~..___ 

ICou.,ty: §.~~~~~es _..... . I-Stale : ~ ~~itfn] C L EA A I N G HOUSE 

r _ . ~ . - .......... ~ I•Country : QNITEO-Si] - ZIP I Poslsl Code: [90095-!408]Province: -
Persoll to be contactad on matters involving this applicalion 

Prefix: o First Name: Middle Name; o Last Name: Suffix: 

E-]"Krislin ..JL. I ILun~ _~: =" II '] 
[:~.~.7~:O17' 1 ' 

.,n_ 
I Fax Numbar~ 

...... - I Emil il: Id09@resadmin.UCla.edU _-:_- I• PMne Number: I S10-943.:.~65~. I 

6•• EMPLOYER IDENTIFICATION (EIN) or (TIN) : 7. 0 TYPE OF APPLICANT: 

I 
-- I

!1956006143A1 . _ ""_ .~ H: PU~lirJState Controlled Institution of Higher Education 
I _ . . . .. . .. h • • • • · ' · · ·· · _ - _ .. 

8." TYPE OF APPLICATION: o New 
Olller (Speelly); 

Small Business OrllsnintiQn Type
D ResubmiSl>ion o Renewal D Continuation 0 Revision o Women Owned o Socially and Economically Disadvantaged 

· If Rel/ision, mark appropriata bOx(aS). 9•• NAME OF FEDERAL AGENCY: 

[] A. Increase Award o e. DecreaseAward o C. Increase Duralion pueagO"s;;;i~-;;'c;;i~;' I 
o D. Dterease Duration D e.Other (specify) ' 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

• Is this applica tion being sut>mitted to other agencies? YesD N00 181 .049 J.. 
Whal olher Agencies? TITLE: IOffice of Science Financial Assistance Program -' 
11. 0 DESCRIPTtVE TITLE OF APPLICANT'S PROJECr: 

ISIJPPIementa~~~nd~~_~!!OPOSa l for Postdoctoral Support for CMSl;t·uC"l.A·-"·--··- ·- -·-·-  .. J 
12•• AREAS AFFECTED BY PROJECT (ei/ ias , cOlJfltie s, s/ales, 9/C.) 

[LosAngeles , CA 
1 
I 

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF: 

. ,Start Date - Ending Dale a.• Applicant b.• Project 

1~1!!:~008 -- . _J @.~1 4 / 2 0 0 9 _ .__..J [~.030...... I[CA.030 
i 

- i 

1S. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATtON 

Prefix: • FirSl Name: Micelle Name: o Last Name: Suffix: 

'!prOf_ IIRairW JI Ilwaliny II 
j 

- I 
PositlonlTille: IAssistant Professor of Physics J•Organization Name: [The Regents of the University of California :oJ--_. ..- ._ ._, ., .-.-.. .._------.-.__._-_._----~ . 

Dep3rtment: ~ and Astronomy I Division: I ·U~i~-;; ·C;;I : LO"SA;;;j';~-· · · --· -,, · , · ~-· --..~· 1 

• Street 1: ~~~rto la Pla ~_. _ _..__....__.._" ........ .._. 1Street2 : ~i l e 1 0 2 I 
- City; I L~-A~g~-,;~..  ·-·_· ·· ..·- ..··-···..  ·-··-·- ...- --lCounty: ~Angeles I•State : ICA: Callford 

Province: 
1 I- Country. IJNITED s~ o ZIP / Postal Code: 190095. 1547 I I 

• Phone Number: 1310-625-4731 I Fax Number. 1310.206. 1091 i •Email: ~PhY~ic;;:~~j;,ed~-· --· ---· ·] 

APPLICATION FOR FEDERAL ASSISTANCE 
_.... ,,_

I ..... _~..... 

3. DATE RECEIVED BY STATE 
~.._'_...•. 

OMS Number: 4040-0001 

E:xplrl,'ltlOI1 Dele; 04~012006 . 

__. ...._..._._..._..._-- - - - - - - - - - - - - - - - - - - 



MAR 2 7 2 0 0 8 12:1 2 PM F R UCLA RESEAR CH ADMIN 107 9 40 6 3 1 TO 8 19 163 23 3 0 18 P .02._--, -"'-"-
SF 424 (R&R) APPI.ICATION FO•. ,·EDERAl ASSISTANCE Pa e2 

17_• IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE. 16. ESTIMATEDPROJECT FUNDING 
ORDER 12372 PROCESS? 

a.•Total Estimated Project Funding lal.0ee.oe__._ -
b. • TOlal Federal & Non-Federal Funds ~~o.oo 

c.· Estimated Program Income I~o=. o::o===::::-·-;;;' ====== 

18.By signing this applicatIon, I certify (1) to the statements contained In the list of certiflciltions· and (2) that the statement:! herein are
 
true, cO!tlplet& and accurate to the be,1 of my knoWledge. I also provide the required assurances · and agree to comply with any
 
resulting terms if I accept an award. I am aware that any fa lse. fict itious, or fraudulent statement:! or claims may subject me to
 
ctiminal, civil, or administrative penalties. (U.S. Code, Tit le 18, Soctlon 1001)
 

0·1 agree 

• TIN /lilt 01rxJ"mcsllonti snd sUI/ranee", 0' an Inlomol .rile .. /lelf!you may ODlaln tnl. //$/, I; conl,/ned In Ihe IInnouncement 0/ &ganeyIIpeclftc Inslrllcllon'S. 

19. Authorized Representative
 

Prefix: • First Name: Middle Name; • Last Name: Suffix:
 
~-l IKristin I[---~ ' --~" I~:":=':':'::'::"""- II 
• PositionlTille: IGrant Analyst ~ • Organization; IThe Regentsof tl'leUniversity of California 

Depal1ment: IOff of Contract & Grant Ad ;;J~~--· :=J Dillision: ~ of ~~ I ..LO_~ Angeles ] 

'Streetl : 1 1 1 0oo Kin~osS Avenue ISlreet 2: [ SU~~.•~2 I 
• City: 1'Lo"i"Angeles ICOLJnty: ILos Angeles --==:1 .State: leA:c alifonl 

Province: I ,.Country: QO~5'_~~l •ZIP I Postal Code: 190095-1405 I 
L...--;::::::=~ ----, 

• Phone Number: 1310.794-0171 IFax Number: 1 3 1 0-794-06:~~=::~~~....__ J·Email: Iklund@resadmin.ucla.edu 

• Signature of Authorized ReptesentativQ • Date Siglled 

Completed on submission to Grams.gov Compleled on Submi$siOl'l to Grants.gov 

~20. P appllcatlon I __ _._..__. . I~..!l l · " ~ ' '' : i ' ··:·;.\ ··· ··,·· ,' l[ ··.. : ~ ·· ".. , , ". , ,. .... " .._ _ ' " ..· ~ ". 

21. Attach an additional list of Project Congre88ional OllOtricts if needed, 
_ ._ ----""' r------~ 

OMS Number. 4040·0001 

E~ira tion Date; 04/3012008 

** TOTAL P AGE . 02 **
 



MAR-28-2008 09:56 SHINGLE SPRINGS RANCHERIA 530 676 8033 P. 02 

Version 7/03APPLICATION FOR 

Name and telephoM numbor of porson to be contacted on manors 

_..

IFax Number (give area elldej 

530·676-6282 

(SeQ back of form for Appl ication Types) 

Indian 1Native Amer ican Tribal Governmenl 

11. DESCRIPTIVE TITLE OF APPLICANrS PROJECT: 

Waler Cuality Assessment for the Rancheria 

14. CONGRESSIONAL DISTRICTS OF:lb.Project 
4 

16. IS APPLICATlON SUBJECT TO REVIEW BY STAtE EXECUTIVE 

THIS PREAPPl.lCATION/APPLfCATION WAS MADE 
AVAlLA61.E ro THE STATE EXECUT IVE ORDt;:R 12.372 
PROCESS FOR REVIEW ON 

m PROGRAM IS NOT COVERED BY E. O. 12372 

OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

17.IS THE APPLICANT OELINQUENT ON ANY H ,DERA[ DEBT? 

iilJ No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF. AU. DATA IN THIS APPLICATIONfPREAPPLICATION ARE TRUE AND CORRECT. THE 

( l 

FEDERAL ASSISTANCE 2. DATE SUBMITIED Applicant Identifier 

1. TYPE OF SUBMISSION: J . DATE RECEIVED BY STATE State Application Identifier 
Applicat ion Pre-applicat ion 

o Construction o Construction 
4. OATE RECEivED BY FEDERAL AGENCY Federal Identifier 

I~ Non·Construc;ll.gn nNon.Constructlon ._
S. APPLICANT INFORMATION 
Legal Name ~ OrganIZational Unit 

Shinglj) SprIngs Band of Miwok Indians 
Department:
Environmentsl Department 

0j%ani:zationai DUNS: Division: 
8 073476 I - --  Tribal Govemment 
Addros.s ; I--oo(t- I . t- I \l r l J 
Slreet -- Involving this application (glw area code) 
P.O. Box 1340 

2 8__.?_9-9. ~ 
Prefix: Firsl Name;

MAR Ms. Rhonda 
City: I Middle Name 
slilngle Springs . ... ....~ _.-

.__.,. . 
~. 

' - " ~ " "" ---TSTAT E CLE ARING HOOSE' . 
._M..__... . 

County; Last Name 
EI Dorado Dickerson 

~tB : - Z~ia~de - .._ ....... ~, - _ . -
Suffix: 

COIJntry: Email: 
U.S. rdickeFSon@ssband.org 
6. EMPLOYER IDENTIFICATIOt.l NUMBER (EIN): Phone Number {give area tode) 

@]rnJ-~ ml§JI§J@]@]@ 530-898-1414 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: 

III Now rrl Continuation ' n Rovlslon 
If Revision. enler appropriate lelter(s) in box(e5) 

plher (5pecify)See back of form for description of leners.) 
0 0 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
Revision on the match U.S. Environmental ProtectIon Agency 

10. CATALOG OF FEOE;RALDOMESTIC ASSISTANCE NUMBER: 

@] ~l -~ ITJ ~ 
TITLE (Name of Program): 

12, AREAS AFFECTED BY PROJECT (Clries. Counties , states, etc.): 

Shingle Springs Rancheria 1EI Dorado County. CA 

13. PROPOSED PROJECT 
Star! Date: IEnding Dale : a. Applicant 
10/01/08 10/30/09 4 

15. ESTIMATED FUNDING: 
IORDER 12372 PROCESS? 

a. Federal ~ 
uu It2l 

55,000' a. Yes. 
b. Applicant ~ 

-~a 

' 1,000 
c. State ~ r DATE: 03/2812.008 

d. Local ~ 
Uo 

b. No. 

e. Other $ . ~ 0 mRREVIEW 
r. program Income $ uU 

g. TOTAL $ .w oYes If "Yes' attach an explanation.66 ,000 

DOCUMENT HAS B~~N DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPUCANT WILL COMPLY WITH THE 
!ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDEO. I 
a. AUlhorizM ive 
M';efix ~rg(,J;I:~e Middle Namer, H, 
Last Name Suffil' 
Fonseca 
~__ TIlle 

.... J !J ~ 
. Telephone Numl)er (give areacoda)

Tribal Chairman I I 530-676-8010 
l:l. Signature of Authorized Representative IIld lJJ-1'\ 

,.. 
e. DateS~ned-rv...,. ... ~ 03/2.8120 a 

Previous Edition Usable y St;lndard Form 424 Rev.9·2003 

. 

-",...~ ' 

Authorize<!fOrlocal Rellroduction Prescribed bll OMS Circular A-102 
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I 
Version 7/03APPLICATION FOR 

--------.~~-----2. DATE SUBMITTED Appli cant Identifier 
March 25 2008 SDM 

FEDERAL ASSISTAN CE 
1 

1. TYPE OF SUBMISSION: 13. DATE RECEIVED BY STATE 
Pre-application 

10 Construc ti on bi Cons truction J4. DATE RECEIVED BY FEDERAL AGENCY 

U 1LQn-Constr ucti on .bI Non-Construct ion . . .__._..._. ._ ._.._ _.._ _.___ 

Application 

5. APPLICANT INFORMATI ON
 
Legal Name:
 

City of San Diego Brown Field Airport 

Organizational DUNS: O () - '1 /:"tj.- I '7.. l')b 
Address :
 
Street:
 
1424 Continental Street
 

City: 
. 

San Diego 
County:
 
San Diego
 
State: Zip Code
 
California
 92154 
Country:
 
USA
 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

~@]- @] @J~ [Q] [] [] @] 
8. TYPE OF APPLICATION: 

10 New [[] Continuation 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

D 
Other (specify) 

10 Revis ion 

0 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

[I] @]-[] @] @] 
TITLE (Name of Program):
 
Airport Improvement Program (AlP)
 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, Steies , elc.): 

City and County of San Diego 

13. PROPOSED PROJEC T 
Start Date: 
811108 
15. ESTIMATED FUNDING : 

a. Federal 

b. Applicant 

$ 

,1$ 

vu 

3,705,000 
00 

c. State 

d. Local 
City of San Dieco 

~ 

~ 

uu 

92,625 
vu 

102,375 . 

e. Other ~ 
~ 

f. Program Income $ uu 

g. TOTAL $ u u 

3,900,000 

IEnding Date: 
2/1/09 

18. TO THE BEST OF MY KNOWLEDG E AND BELIEF , ALL DATA IN THIS APPLlCATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
~TTACHE D ASSURANCES IF THE ASSISTANC E IS AWARDED. 
a. Authorized Reoresentative
 
M';efix IFirst Name
 

r. Mike 

Last Name 
Tussey 

b. Title i¢6t
Deputy Dir ctor - Airports ~ision 

d. S ig n~~tho~/Re~esentativ e 
/~/ . , ,jI A 

~V i~ed1tion ~Ie
 
uthoriz •~·I 'Reoro5 ~
 

Organizational Unit:
 

Department: ~
 W 
Resl l§GI;lh, AGGQ IG b'QpaF!Ff\eftl- ~L\ e; ~~s..._ 

Division: - 
Airports Division 
Name and telephone num ber of person to be contacted on matters 
involving this application (give area cod e) 
Prefix: First Name: 
Mr. Mike 
Middle Name 
C 
Last Name 
Tussey 

Suffix: 

Email: 
mtussey@sandiego.gov 
Phone Number (giveareacode) IFax Number (givearea code) 

(858)573-1441 (858)279-0536 I 
7. TYPE OF APPLICANT: (See back of form for App lication Types) 

C 

bther (specify) 

9. NAME OF FEDERAL AGENCY:
 
Federal Aviation Administration
 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT :
 

Brown Field Airport Electrical Systems Upgrade - Phase II
 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant ~b . Project 
51st 1st 

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
bRDER 12372 PROCESS? 
~HIS PREAPPLICAT ION/APPLICATION WAS MADE 

a. Yes. . AVAILAB LE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON 

DATE: :LS~o-...~u. :z..?C:Jf3 

rDib. No. 
PROGRAM IS NOT COVERED BY E. O. 12372 

D OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
I FOR REVIEW 
17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

o Yes If "Yes" attach an explanation. f0 No 

____ ., ,r- I""" 

Nevel v [:.LJ 

MAR 2 8 2008 

STATE CLEARING HOUSE 
\---- 

State Application Identifier 

L "S~ ~ 
Fede ral Identifier 

'K.. -s,D "'" 

Middle Name 
I c 
Suffix 

c. Telephone Number (givearea code) 
(858)573- 1441 
e. Date Sig2.ed 

.:?~ 8~L '" 
Standard Form 424 (Rev.9-2003) 

Prescribed bv OMB Circular A-102 

I 


